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ANGUS, STONEHOUSE & CO. LTD. Vancouver 9 BeG. 6376 
TORONTO, ONTARIO Thur sd ay : 
February 22, 1962, 


--- On commencing at 9.00 a.m, 


THE CHAIRMAN: We will proceed this morning 
with the submission from the Medical Services Association. 


THE SECRETARY: Exhibit 165, gir. 


---EXHIBIT NO, 165: Submission of the 
Medical Services 
Association. 


THE CHAIRMAN: Ig Dr, McCoy here? 
Dine  MmoCOy s” “yer, 
THE CHAIRMAN: I understand you wanted to 
file a document, Dr. McCoy? 
DR, McCOY: Mr. Chairman, and Commissioners 
on Tuesday, when the Canadian Medical Association, B. C. 
Division were presenting our brief one of the Commissioner 
referred to the B. C. Medical Journal of May, 1960. We 
would like to present this exhibit for your information. 
THE CHAIRMAN: That will be Exhibit 150C. 
---EXHIBIT NO, 150C; B.C. gournalr, May, 
1960. 
SUBMISSION OF 
THE MEDICAL SERVICES ASSOCIATION 


APPEARANCES : Mr. A. UO. MeCLetian 
Dr. G. Watson 
Mr. Wi KR. MeCourt 
Mrs. Carruthers 
Miss M. Goulick 
DY. de. piace k 
Mr. H. W. Jones 
Dr. Gi od, A. Kirkpatrick 
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ANGUS, STONEHOUSE & CO. LTD. McLelian 6377 


TORONTO, ONTARIO 


' add a word of welcome to you, Miss Girard and the 
Commissioners. I am sure that all our members would like 
me to express our appreciation. for the interest, you are 
taking. If I may I. would. like, to introduce, Dr. Watson, 
Director of Medical Services, Mr. McCoy ae you saw .on: 
Tuesday and who prepared the survey which was filed, gir, 
Miss Goulick, our secretary and Mr. Jones my assistant. 

I would like, Mr. Chairman, to read this 

} summary which is very short. 

y 1. Our principal submission is concerned with the 
development of prepaid medical service plans. 

PL Wei suggest that these systems be helped with 
technical advice. in particular, consideration 
should be given to: 

(1).. Assist financially. those people in need. 
Arrangements could be made with existing agencigds 
to receive contributions and make arrangements 
for mernvi at, 


(2) Assist the self Supporting with technical advic 


ta 


in dealing with existing agencies. or any carrie 
entering the field. 

(3) a. Setting up a special agency, or designating 
one of the plans as the agent, to cover sub 
standard risks who have the means to pay an 
who have been declined by one of the 
cCarrniend4) suppor ted jas, ayresearch project 
by the carriers participating in the pro- 
gramme in proportion to coverage of each 
plan, and the medical. association and under 


writtéai°by the doctors or, 
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1} b. An agency assigning risks on the proportion 
a of. coverage to each carrier participating 
3} q | for those persons who have the means to pay 
4 but who have been declined coverage by one 
sI ‘ | waive carriers, 

6 Now, Mr, sisters we haven't ineluded in 
a] our brief the eahguate of the cost of our proposal because 
3| this estimate 4s is the brief of the B. C. Division of the 
gh c.Mia. andaveathini of basis, So far. the 

101 aneigied riak plan is proceeding rapidly and no road block 
fi} have “appeared on the horizon. (This target, of course, you 
12! wild realize will be chaborated;upon ky M.S.1I. 

13| later on today.) We have had this visit from two of your 


gagcezen staff and we were very happy to co-operate with 
them. .We have here a fim which was produced in British 
‘Columbia by B.CIMePoyiwhich, Iwthink; if)-youchavesthe atime 
whtdoovou are here ue as you go across Canada to see, it 
h might save your staff and yourselves a lot of time because 
| it shows in living colour how this plan operates. Also, 
| coutd I extend to you, an invitation, if any of your staff 
are here and want to look.at the plan in operation we would 


ibe very happy to show it to them. 


_ THE CHAIRMAN: Mr. McLellan, this film that 
a4] you mentioned, is. that something you wish to leave with us? 
in| es: MR, McLELLAN: Yes, we could. 

| THE CHAIRMAN: Is that your idea? 


MR, McLELLAN: We will show it to you in 
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THE CHAIRMAN: You say half an hour, is 
the equipment set. up? 

MR, McLELLAN: We could get it very rapidly 
for you, | 

THE CHAIRMAN: I think we will make special 
arrangements to have it shown on some other occasion, 

i gome time when the Commission is together. Mr. Lafrance 

| will be in touch with you regarding having the film 
available at a tine when we have the opportunity to see 

| it. 

MR. McLELLAN: We are very proud of it 
because mwas sifad wkd in Vancouver, and this is something 
| that doesn't ordinarily happen, for the rest of Canada. 

i Any place you wish to see it we would be very happy if 

| you would take the opportunity. 

THE CHAIRMAN: We will take advantage of 
your. offer, but not this morning. Mr. McLellan, in your 
coverage, roughly what categories do you have? 

MR. McLELLAN: Well, we would make a contraqt 
with any anna or trustee to cover ten or more employees, 
ten or 75% of the group participating in the programme. 
jDo you wish me to describe the coverage? 

THE CHAIRMAN: You are dealing with groups? 

MR. McLELLAN: That is right. 

THE CHAIRMAN: Your lowest limit is ten? 

MR... McLELLAN: Yes sir. 

THE CHAIRMAN: A group of ten, of which 
75% wild take coverage? 

MR. McLELLAN: Ten or 75%, whichever is 
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THE CHAIRMAN: I see, so if it is a group 
of ten it must be'al1l ten? 

sis McLELLAN: That is right. 

THE CHAIRMAN: In that coverage what 
limitations ar eesbees to age? 

MR, McLELLAN: None, sir, the only limita- 
thonoise insarespectatorchildrennupytorages:19. Sovfar as 
the wife or seateoneeorse concerned there is no age 
aga a oa 

THE CHAIRMAN: Children over 19 going to 
school and still dependent might be covered? 

MR, McLELLAN: No, not under this programme 
There are other means by AnGEEhoR can be covered, 

THE CHAIRMAN: What other means? 

MR: McLELLAN: If they are going to 
university they may be covered by M.S.1I. The University 
has a contract with M.S.1I. to cover the students. 

THE CHAIRMAN: If they wae not going to 
university -- there are many other places you can go for 
training and education. | 

MR. McLELLAN: That is true,.but so far we 
haven't any contracts with any of the vocational schools. 
If any school wished be ducliaudh a contract there is no 
objection to their doing so. 

THE CHAIRMAN: On the other end, what happer|s? 
Is there any age limit on. the senior end? 

MR, McLELLAN: No, none for the employee or 
his wife. 

THE CHAIRMAN: What happens when the employee 


retires or becomes i11 or uninsurable? 
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1} MR;-McLELLAN: If he retires, a number of 

2] employers in the industry have what we call a pension 

3] rider to their contract which will allow them to cover 

4! their pensionergs su8e the same as when they were employees 
5|| If the man is separated from the industry and for other 

6] reasons the employer doesn't wish to have the rider, the 
7| employee may make an arrangement with M.S.I. to be covered 
8] as an individual. 7 
9 


THE CHAIRMAN: With M,.S.1.? 


10 | MR, McLELLAN: That is right. 
11 , THE CHAIRMAN: Not with you? 
12 MR. McLELLAN: If he has been a member of 


13] M.S.A. for ten years, ten continuous years, he may be 

14|) continued by M.S.A. 

15 THE CHAIRMAN: What does the word "may" 
16|| invoive? 

17 MR. McLELLAN: If he applies for coverage 
18] within 15 days of leaving the job he may be continued as 


19 an individual. 


20 THE CHAIRMAN: Is that the only condition? 
21 MR, McLELLAN: That is right. 
22| | THE CHAIRMAN: Regardless of his insurabi1ity 
23) at that stage? 
24 MR. McLELLAN: No evidence of insurability is 
25 || required. 
26 THE “CHAIRMAN: That would include he and 
| his wife? 
28 | MR, McLELLAN: That is right atid when he 
| 


29/dies his widow may still be continued, and her children, 


of course, 
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THE CHAIRMAN: Because you cover groups you 
are not concerned with insurability? 

MR, McLELLAN: No sir, we take the good and 
the bad. There is so much.-- you give insurance and stand 
the risk that the man will have a wife who is bedridden 
and so on. Thesetiers no restrictions. 

THE CHAIRMAN: In time limit, any delay 
before the policy ,comes into force at any time? 

MR, McLELLAW: No, 

THE CHAIRMAN: That is within the group, 

MR.. McLELLAN : Usually when the plan is 
established all the employees on the payroll on the day 
are eligible providing they apply for it. They will be 
covered on that day. When new employees are hired, de- 
pending on the ie of industry and what the employer wants 
to do, there may be a three-month period till they are sure 
this employee is going to be*ohe. of theirs. At the 
expiration of three months he would be eligible. 

‘THE CHAIRMAN:. He becomes 4 permanent 
employee? 

MR.’ MCLELLAN: That is right, sir. 

THE CHAIRMAN: We have a group of 20 and 
75% have indicated. their desire to join the plan and the 
|other five haven't joined. Could they come in, could they 
change hear mind two or three months or two or three years 
later and come in? 

MR. McLELLAN: There are two methods they 
comid. 

THE: CHAIRMAN: They elected out in the first 


place, how can they come in later? 
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MR, McLELLAN: There are two methods. If 
the employee suddéniy decided he would like to be covered 
he could submit to a medical examination and providing the 
is no evidence of uninsurability he would be accepted. 
Ordinarily we don't like that idea. 

) THE CHAIRMAN: Whether you like it or not, 
what happens? 

MR, McLELLAN: What happens is what I am 
about to explain to you, Mr. Chairman, we would go to this 
employer, and say you have five people here who apparently 
are not covered, we suggest to you you have a re-canvass 
and providing we get 75% of those five we will put them 
on without any evidence. 

THE CHAIRMAN: Take all five? 

MR. McLELLAN: That is right. 

THE CHAIRMAN: If you can't get them, four 
don't want anything to do with it and there is one fellow 
who had a change of heart and he would like to join, he 
must be medically. insurable? 

MR, Mc LELLAN : Yes, what would happen in 
practise, if youirun into + the situation, which I-say is 
rare, you probably wouldn't refuse that man absolutely, 
but if there wasievidenceésl:. 

THE CHAIRMAN: I am thinking about it from 
the standpoint of his right. 

MR. McLELLAN: Yes, he has the right to 
be accepted, to submit to a medical examination. 

*“"PHE CHAIRMAN: What about his wife? 

MR. McLELLAN: Yes, wife and family. 


THE CHAIRMAN: They have to be medically 
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MR, McLELLAN: Yes. 

THE CHAIRMAN: If they are not medically 
insurable that is the end of it? 

MR. McLELLAN: No, it would probably be 
postponed if there were evidence, If he wanted«to* have 
all his children's tonsils out, that is the reason he.is 
joining this plan, we would possibly say, let us postpone 
this .for,eix months. The inference is get this fixed up 
and you will be accepted. 

THE CHAIRMAN: What about the termination, 
What termination, if any, provisions are there in the 
contract? 

MR. McLELLAN: When the employee leaves the 
service of the employer his coverage would terminate. 

THE CHAIRMAN: When he leaves, let's get it 
in two stages, voluntarily, just. changes his job to get 
more pay? 

MR, McLELLAN: If he goes, his employer 
under M.S.1.-..¢u 

THE CHAIRMAN: If he is going to work for 
himself? 

MR, McLELLAN: Go to work as an.individual, 
as a self-employed person, you mean? 

THE CHAIRMAN: That is right. 

MR, McLELLAN: Well, so far as M.S.A. is 
concerned. we couldn't do anything for him. We would advis 
him.he.could get coverage: from: M.S.I. 

THE CHAIRMAN: He is. through as far as you 


are concerned? 
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MR, McLELLAN: 


THE CHAIRMAN: 


McLellan 6385 


That is right. 


Suppose the termination of 


employment is involuntary, cut-back in staff or something 


of that kind? 
MR, McLELLAN : 
of ways, mostly inf onmaagy.. 
THE CHAIRMAN: 
his coverage? 


MR. McLELLAN: 


That is handled in a variety 


Whateare his rights to retail 


He hasn't any rights to 


+ retain coverage. The employer has the right to retain 


coverage for him,.. 


| usually the employer will keep him covered. 


If it looks like a temporary thing 


It is becomin 


| more formalized now. For example, in the lumber industry, 


which is our chief industry, there is a formal arrangement 


based on seniority and this man has a right to continue 


coverage during lay-off. 
THE CHAIRMAN: 
MR, McLELLAN: 
seniority, aix months. 
THE CHAIRMAN: 
the six months? . 
MR, McLELLAN: 
THE CHAIRMAN: 
cotenecs from M.S.1I. if they 
MR. McLELLAN: 
THE CHAIRMAN: 


disability that will require 


For how long? 


An employee with one year 


What happens at the end of 


The coverage would terminate 


And he could go and get 


would take him on? 


Yes, that is ‘night. 


What happens in a case of a 


him to cease work or a seriou 


iliness or something of that kind where it is neither 


voluntary quitting of a job or a lay-off, put something 


else? 
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MR, .McLELLAN: The employer would keep 
him covered. | 

THE CHAIRMAN: The employer, that is out 
of his generosity, is that what you mean? 

MR’ MCLELLAN : I suppose you could say this 

| THE CHAIRMAN: What we are concerned about 
is the men's right under..the contract. 

MR, McLELLAN : It is up to the employer 
Peether he. keeps the men covered during disability. 

THE CHAIRMAN: The man has no right to 
insist on being covered, tg pay his own premium or have 
gomeone pay it for him apart from the suelo 

MR,‘ McLELLAN: No. 

DHE CHAIRMAN: Is there any provision for 
termination of a group contract? 

MR, McLELLAN: No, the contracts are writte 
fora year eee with rates determined by M.S.A. 

| THE CHAIRMAN: At the end of the year 
renewable? 

MR, McLELLAN: Yes. 

THE CHAIRMAN: Is that a right to renew? 

‘MR, McLELLAN: Yes, sir. 

THE CHAIRMAN: M.S.A., in the rates of 
renewal, you can set them higher or lower? 

AMR, McLELLAN: That is right. 

THE CHAIRMAN: What is the control on the 
increase of the rate, if any? 

MR, McLELLAN: The use of service by the 
group. 


THE CHAIRMAN: I mean to say, have you the 
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solelarbitrary right to'say the premium is increased five 
times, ten times, twenty times? Could you make it a4 
completely uneconomic rate so that the contract cannot be 
renewed? 

MR. McLELLAN: Well, it is conceivable if 
somebody is obnoxious enough that we would raise the rate, 
 hateunte an invitation out. 

THE CHAIRMAN: Raise it high enough, 

MR, McLELLAN: Is.is the invitation to 
departsobutel thinksprobpably if it became«tooc..:. 

THE CHAIRMAN: What I want to get at, is 
there any procedure of arbitration at that. stage, some 
form of determination what is the proper rate, even if the 
are obnoxious? 

MR, McLELLAN; Not any more than the Super- 
intendent of Insurance might exercise some supervision if 
we became too obnoxious. 

THE CHAIRMAN: ‘That is just under’ the same 
general powers that he has with all insurers? 

MRy McLELLAN:» |) Tfcowecodidbnot,squites properly, 
I’ think, he would take some action. 

THE CHAIRMAN: And his:action is, of course, 
a matter of suspension of: licence, ..Thatois the only way 


heveanareadiy neachtannineurerjidetad noe 


MR. McLELLAN: Heehasuwides powerss¢ andnd 
think her could tell: us whats tocdo. 

THE CHAIRMAN: . He could. tell. you what to 
do, but if you do not do it --- 

MRS tie LELLANor mifés ¢ oulidr cancel, the licence, 


THE CHAIRMAN: ‘The only ultimate power he ha 
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is that power of licensing? 

MR, McLELLAN: That °is true. 

COMMISSIONER FIRESTONE: May I ask one 
belated question, When you come forward and you suggest 
a higher rate on the occasion of renewal, is your assess- 
ment at that higher ratec:.based on the experience: of the 
insurance covered in this group, or is it a: community 
rate? 

MR, McLELLAN: No, it is based on the 
experience of that group, if it is large enough to give 

you a sufficient idea of what you may expect. 
COMMISSIONER FIRESTONE: Well, to come back 
to the example the Chairman used, a group of '25. You may 
have a couple of operations in this particular year, and 
the rate would be abnormally high if you were to -use the 
experience of this particular group, What. do‘you'do, sir? 

MR, McLELLAN: You would use part of the 
overall experience of all groups and part of their own 
expertencei;rand'*in case of that number of employees, you 
would probably need the experience of about six years in 
order: to fidoxria: rates 

COMMISSIONER FIRESTONE: But what would you 
actually do after the year is over and you have found you 
have paid: .out more than you collected from this group? 

MR. McLELLAN: © We would be limited, under 
our underwriting formula, to how much more we could charge 
them. We would charge them probably -- supposing that in 
order’ to make the thing even, you need 25% more money, we 
would probably, under’ the formula, charge 10%. 


COMMISSIONER FIRESTONE: What kind of formul 
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do you use? 

MR, McLELLAN: An established underwriting 
formula, which is-the usual formula by the life insurance 
companies. It is much the same. You take the experience 
of the cv out if it is large enough, 200, for the previou 
two years, ¥au see what their experience is there and 
charge enough money in fixing your rate to recover what 
losses you had sche Way five’ years. 

COMMISSIONER FIRESTONE: Mr. McLellan, if 
I may proceed to ask you a few questions relating to the 
submission you have made, you say in paragraph 3, page 1 
of your main submigsion that your principal submission is 
concerned with the developing of non-profit prepaid medica 
service plans. “Yeurs, BHR oR BESS is a non-prorit plan? 

MR. MCLELGAN: “That ws right, .sir. 

COMMISSIONER FIRESTONE: It is designed to 
cover the costs ‘or reader services? 

MR. McLELLAN: The costs of physicians and 
surgeons’ gervices, yea, 

COMMISSIONER FIRESTONE: Now, sir, when you 
speak of costs or physicians and surgeons services, are we 
talking of all costs ‘of physicians and surgeons services? 

MR. McLELLAN: The personal services of the 
physician, 

‘COMMISSIONER FIRESTONE: What percentage of 
fee schedules do you pay the physicians? 

MR, McLELLAN: 90% of the official fee 
schedule. 

COMMISSIONER FIRESTONE: Does the physician 


have any co-insurance or does he make any contribution to 
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1 the scheme going, say, below 90%, if you run into a 

2 deficit? 

3 MR, McLELLAN : He would, under his contract 
4) 4s I say, and in our literature it is displayed that. the 

5] doctors of this province underwrite the plan. -For the 

6|| Money we take we ase guarantee, that the subscribers will 
7 always get the service. If the doctor has to take, say, 

g| 85%, that is what he would take. 

9 | COMMISSIONER FIRESTONE: But you are starting 
10) Out in, paying maybe 90% and a reduction below the 90% 

11|) Would be eee on your operating experience for the year? 
12 | MR. McLELLAN: That is true. It has never 
13 happened. 

14 COMMISSIONER PIRESTONE: It has never 

15|| happened? , 

16 MR, McLELLAN: No, 

17 COMMISSIONER FIRESTONE: .©In other words, 

18 Your premium income less tidadut bat we expenses, less 

19|) reserves, has been adequate to continue to pay 90% of the 
20) fee schedule? 

1 MR,.McLELLAN; Yes. It was not always 90%, 
22 but whatever figure it ey it was what we had agreed to 
Way PAY - 

24 COMMISSIONER FIRESTONE: Now, sir, what 

25 happens if some surgeons wish to charge higher. than. the 

76 ;accepted fee schedule? Are they free to do so? 

27 MR, MeLELLAN: Any doctor may contract 

28 himself out of the agreement, providing that before service 
29 is provided he arranges that with his patient. 


30 COMMISSIONER FIRESTONE: Well, if somebody 
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} to undergo’ an operation, he ig usually ‘rov“orred by 

2) bis general practitioner to a surgeon and the surgeon then 
3) performs the operation, end then presents his Wiil, od. 4a 

4) the bidd ls more than te covered under your “ce schedule -4? 
5 Mt, McLELLAN: - Ef this surgeon or hi’s nurge 

6] a& his vagent, has vot Wade any. arrangement: with that patiant 
7|, or the husband, the surgeon would be obliged to accept the 

8] fee paid by M.S.A. 

9 If he endeavoured to collect anyway, We , 

10| Of course, would refer the thing to the Reference Committce 
11}and he would have his day in court, 

12 COMMISS IONER FIRESTONE: Have’ you had a 

13] complaint of this type from some of the subscribers to 

14) Mies.A.? 

15 MR, MeLELLAN: “Yes, -there are g fow, It is 
16)Not general. Actually, we have made an extensive study 
174d, as you will realize, there is about 80,000 claims a 
1g|month and the average complaints for illegitimate extra 


w9billing, as we call it, were Lisy? eo-we think it te a 


20 minimum, 


21 THE CHAIRMAN: 113 a month out of 80,000? 
22 MR, McLELLAN:) That is right, sir. 
23 COMMISSIONER FIRESTONE: What happens in 


gaithose cases of illegitimate claims or Pilling? 
25 MR. McLELLAN: Well, we would tell the 
26|Pubscriber or his employer that if there were no private 


a7 prrangement made beforehand with the doctor, they are not 


ag pbliged to pay. And if ina proper case the doctor persiste 


tes, | ee 


hi Si | 
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aoe 


= would offer legal aid to the subscriber, and that usually 


nends it, 
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1 COMMISSIONER FIRESTONE: “Now, that is a 


2) fair procédure, ‘sir. 


is) 


Can ‘surgical services -=- Well, let.us 


res 


put it-differentlys .can services of a specialist be 

5|| employed without referral by a’ general practitioner, -and 

6| the payment still be applicable to theilrees which a 

7\|| specialist charges? 

8 MR, McLELLAN: Well, for procedural items, 

9| and by that I mean surgery, the fee schedule is the same 

10| for specialists or general practitioners. Whoever did» thi 
1i| extensive operation would be paid the same. «Where this 

12 problem would arige ig with respect to non-procedural 

13 items, the consultation. And if this employee went directly 

14) to the specialist, which he has°a right» to odo because he 

i5|| has free choice of doctor, then the specialist may, nh 

16| he wishes, charge the difference to the employee between 

17|| the general practitioner's schedule and the speciadist's 
j 18) schedule. 

19 COMMISSIONER FIRESTONE: Now, ig ‘the 
Practitioner -- if the man went toa eeneralopractd ta oner , 
first, and the practitioner said, "This is really a difri- 
cult case; I would suggest you consult this and this 
specialist”, would you then pay the specialist "a fee?’ 

MR, MeLELLAN: Yes, sir, 

COMMISSIONER BALTZAN: ‘In that connection, 
Professor Firestone, what happens when the individual goes 
to one of the organized clinics and he probably sees there 
a general practitioner, and then the general practitioner 
would want a cardiologist and that group to take: a look 


at him, and the cardiologist might want a neurologist to 
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take. a look at him, How docs this work? 

MRS McLELGAN: If; it is ayvproperly referred 
case.within a clinic, the specialist fee would be paid 
for the consultation, 

comm SSIONER BALTZAN: It could snowball, 
thoevch?. L amingt musiug, thishin the form of aideriaion, 

I am just trying.to. get at. just what happens in cases of 
that kind. 

MR. McLELLAN: Well, there is no evidence 
that the clinics are not acting properly in. these cases. 

COMMISSIONER BALTZAN: That was not in my 
mind. 

MR. McLELLAN: We make no difference from 
a specialist in:a clinic and one who may be a lone 
practitioner. ,~[ihweise.auprdaperly referred case and this 
man needs specialist attention, It ,is paid for. 

COMMISSIONER FIRESTONE: Do I understand, 
sin, trom what wou paid ac littlevearlier you would pay 
the game.fee for gn operation performed whether the 
operation be performed by a general practitioner or 4 
specialist? 

MR.,McLELLAN: .Yes.. What the schedule fee 
provides for; yes, 

COMMISSIONER FIRESTONE: You will appreciat 
with the growing specialization, more and more of thege 
operations and surgery is performed by specialists? 

MR.,McLELLAN: True. 

COMMISSIONER FIRESTONE: .Still, you only 
cover .what would have cost that particular patient if the 


operation had been performed by a general practitioner and 
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1! had been, therefore, on apritri crounds, if I ‘understand 
2 you correctly, and plcase correct me if I am wrong, he 

3 would be paying the difference? 

4 MR.° MCLELLAN: If I could correct that, 
Mr, Chairman, The fee schedule item applies to the ‘pro- 
ecuure, WOU vo one wid ot, 

COMMISSION“R McCUTCHEON: If the specialist 
does it, he ts cataP tne same. 

MR, McLELLAN: The general practitioner 
is not going to operate on your heart; nobody will let him 
Toit. It does Not arige. 

THE CHAIRMAN: ‘There is no extra-billing 
at that stage. I think that is what Dr. Firestone is 
inferring “ih the question, 

COMMISSIONER FIRESTONE: As I understand it, 
you are paying the specialist and the general practitioner 
the same amount. Are you suggesting that the fees for the 
equivalent operation by a specialist in practise is the 
same as that of a general practitioner, because if that 
were the case, then there would be no extra-billing, and 
you are quite right. 

MR. MCLELLAN: That°is’ right. 

COMMISSIONER FIRESTONE: But you are not 
Supe CdUitle tiic, gli: 

MR. McLELLAN: No. 

THE CHALRMAN: “I do not think that Mr. 
McLellan has understood your question. 

COMMISSIONER FIRESTONE: The answer, as I 
neard it, was no. 


Can we start again, then, Mr, McLellan, 
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If somebody gocs to a general practitioner, 
and the general practitioner says, "You nced this operation; 
it is quite a aimple one, and I can do it for you", 

MR, McLELLAN: Yes? 

COMMISSIONER FIRESTONE: Well, he says, 
"Doctor, I would prefer a specialist". And the doctor 
says yiThat i9 fine; -I recemmend Drs.so and so". And, 
then, that operation is performed by this specialist. 

You would be paying for this operation the 
fee, that is. applicable to the operation having been 
performed by a general practitioner? 

| MR. McLELLAN: No, we would be paying, 
according to the item in the fee schedule, which would in 
effect. be,.a «specialist fee. 

COMMISSIONER McCUTCHEON: You would be 
paying the same amount if the gencral practitioner pulled 
out the appendix’ or af. the speciatist: pulled it out? 

MR. McLELLAN: That is true. 

COMMISSIONR MeCUTCHEON: And they both 
accept, it without: extra-billing? 

MR. McLELLAN: = That is right. 

COMMISSIONER FIRESTONE: Would you not say 
the speclalist would charge a higher fee, as a rule, than 
the. general practitioner for the same operation? . 

MR, McLELLAN: No. 


COMMISSIONER FIRESTONE: But you are saying 


, that the specialist and the general practitioner are charging 


the same fee for the same type of work? 
MR, McLELLAN: That is true. 


THE CHAIRMAN: It means that they both have 
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agreed to acccopt the same fee. 

1R, McLELLAN: That is true. 

THE CHATRMAN: Thatvic invyour' contract? 

MR. McLELLAN: yoThat is right. 

COMMISSIONER FIRESTONE: If that were the 
casegothereswould»be no problems with extra-billing, but 
as I understood therebare extracbillings:. 

THE CHAIRMAN: For consultations. 

MRe McLELLANs: Forcconsultations is a pro- 
pbbems but fopistungery uthere tig mohprobhem) ndint 

COMMISSIONER FIRESTONE: As I understood, 
sir, you have had. complaints of people about extra billing 
Do any of these complaints include complaints about extra 
billing for surgical operations? 

MR, McLELLAN: No. 

COMMISSIONER FIRESTONE: *PThank you. 

If Tnmaytnowseturn tolpageo2, youosayson 
the ithirdoline that snoughty c75u08 theipeeplenin British 
Columbia are presently Iprorpayinestail:or\part ofiatheir 
doctorsrbbhleccsNon, tbhiscereferd ot oovanhoushkindsyofhpre- 
payment plans that are in existence, and you spell out 
What these plans are. 

What would happen to’a person who loses his 
job; would he still be included under the 75%? 

Mi. McLELLAN:. He may. slr vheitransferred\t 
M.S.I. he wouldcaeulisbenin thes75es 

COMMISSIONER FIRESTONE: cBut ifchedwas 
covered sbynMvSuh.candidocsonotutransfer to M.S.I because, 
presumably, at thextime’ he is unemployed, and has less 


money to pay for the coverage, he would still be included 
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under the 75% because in this particular year he was 
covered under M.S.A.? 

MR, McLELLAN: At that particular time of 
the-survey, I would say so, yes. 

COMMISSIONER FIRESTONE: Paragraph 6 on 
the same page, sir. You say: 

"We submit that only the medical care they 

"need and not what some demand can in our 

"economy be provided". 

Could you explain to us what you had in mind aise you spea 
of medical care they need; and what you mean by medical 
care they demand? 

MR. McLELLAN: What I mean by that is that 
Tng@o nottTseevhowrany.plan°“can operate tc pay bilis for 
somebody who goes to see the doctor every Thursday whether 
they heed to’seevihimo or not). There ie the’ odd person like 
thatscand’ that: is’ what I suggest: which’you, in operating 
a plan, would need to control such a situation. 

COMMISSIONER FIRESTONE: Well, what happens 
if a person goes ihete seésthe doctor and they say they 
don't feel well and they ask the doctor to examine them, 
Is this a case of'medical care that'person needs or is 
that medical care that person demands? 

MR. &MGLELLANS | Icwould-say that it is care 
tha ti he needs. 

COMMISSIONER FIRESTONE: Could you give us 
an-example:of: what you mean by medical care: they demand, 
Which is in your opinion not justified? 

MR. McLELLAN: ~Well, an exampic that was 


brought to my attention recently was a husband and wife 
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whoswere one;of,;thesce pensioners who religiously make a 
visit to the doctor) forsjbothy of them every month,.whether 
they. need it or not. . They: do not, have any particular 
complaint, when they, go. to the doctor,, but they. just. think 
it is a good idea itetheyvanisitpthicsadpetor cverys, nontha. 

COMMISSIONER BALTZAN: Just along tnat. very 
same)dine,of thought, cir, and,» the,question Dr. Firestone 
put; to. yous; ) The question, of; need» versus demand. 

Let»Uss 8ayr ae patient; goes AntOsntays. a 
doctor and he is examined; and the doctor» says:,.."You are 
ali-:right.’... And, then.the. patient: says,, "Ip came to have 
my gall bladderwx-rayed!',,ior "My.chest x-rayed", or "To 
have an electrocardiogram', The patient says that... ds 
that. what you mean» by "demand"? 

MR, «s MCLELLAN? -« Yes ,» there» Would» be» cases 
like that where’ medicad; opinion, may.be thatethis,ds an 
unnecessary expense, di a doctor, needed some. support-in 
resisting such Spdemamds.he knows where to get it. 

COMMISSIONER FIRESTONE? On page, 35. the 
topreef paragraph; 6, you say: 

"A form of screening by way of authorizatio 

‘is now: in. M.S.A..contracts. and. used. when 

"necessary. 

What: form: doeshthis sereening, takes. gir? 

MRerMeLELLAN:4 <42ti hate note been, necessary to 
use rit; direetly with,patients; but.dn. the odd, case, it): has 
been necessary toswined st. thatiarvdoctor cet: prior, authori za 
tlonbesore! procedures: betore he performs it, i% there has 


been too many. MTheyDirectior of Medical Serviecs would 


suggest: a consultation with another doctor he had) be:'ore he 
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“eu et 


1] proceeds with anything further, 


2 COMMISSIONER FIRESTONE: So, you are 


Ww 


exercising a certain amount of control for the practice of 


as 


medical practitioners through that screening process? 


wm 


MR, McLELLAN: That is true, Not ali these 
6] hospitals have organized medical. staffs and you may have 
7; somebody out in the sticks operating on his own, and some 
8] of these fellows come from elsewhere, you know, and come 
9} to the promised land and they need to be controlled. 
‘hm 40 COMMISSIONER FIRESTONE: Is the medical 
11) Profession prepared to accept that control? 
12 MR, McLELLAN: Yes, gir. 
13 COMMISSIONER FIRESTONE; Now, in paragraph 


14| 7, page 3 you refer to: 


15 "Visit to a doctor with irregular pattern 
16 "of practice by medical officerg who use 

17 "persuasion in an attempt to have him chang 
18 "his ways,” 


19|| What do you have in mind when you speak of an irregular 
20|| Pattern of practice? 
21 MR. McLELLAN: They would find through a 
stastical analysis that the doctor has twice as many sub- 
sequent visits, for instance, as the average, we would 
consider that he is calling these people back too often 
and the medical officer would talk to him about it and 
attempt to persuade him to do the same as everybody else. 
COMMISSIONER FIRESTONE: This is a method 
of controlling malpractice? 
MR, McLELLAN: That is a pretty strong word, 


malpractice, but it is a method of control or avoiding 
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wastage, 

COMMISSIONER FIRESTONE: And perhaps you 
would say it is controlling over utilization of the 
service? 

MR, McLELLAN: Yes. 

COMMISSIONER FIRESTONE: Do doctors object 
to this type of control? 

MR, McLELLAN: No. 

COMMISSIONER McCUTCHEON:° Control, of cours 
is actually cxercised by the medical members'of-M.S.A., 
the doctors control’ themselves? 

MR, M@LELDAN: That 18 tr@ey.yes. 

COMMISSIONER McCUTCHEON: If Dr. Watson 
needed any guidance before he proceeded he would, o. 
course, consult the medical association beforehand so that 
they-are’ in ‘agreement that it is quite proper to do some- 
thing about this? 


COMMISSIONER FIRESTONE: On the other hand, 


1 MSS\A.°is. not wholly controlled by the medical profession, 


it has. other members as well? 

MR, M@LELLAN: That i8 Fight, sir, 

COMMISSIONER FIRESTONE: So it is therefore 
a joint effort between the medical profession and the lay 
members? 

MR, McLELLAN: That is right. 

COMMISSIONER BALTZAN: I would like to ask 


jg the word "control" the proper word or should it be to 


' regulate? <It-is less than control; it isca matter: of 


internal regulation, 


MR, McLELLAN: We.do not like one word or 
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the other; we try to persuade; peopic to do the,right 
thing. We do not.use any big atick or anything) like. that 
provided the doctor,can understand wnaatiit issati- about 

| persuasion .works. 

THECcGHATRMANehsSupposeuit dees net: 

MR MeLELLANe pPhenathencage isnarecferredato 
the medical socicty and they would have him go and use 
gocial pressure on him to;make-a good boy out of him, 

THE CHAIRMAN: Andtifithatadidenotowork? 

MR. McLELLAN;: He wouldobe: invited, out. 

THE CHAIRMANshe Invitedh ott) of>Ms Sp Ay? 

MRe iMeLELLAM:p¢ Thateis. rights 

COMMISSIONER FIRESTONE: ¢ Oro whatever action 
the medical association may feel appropriate, 

* THE CHAIRMAN:> Welly. so far asi) M.SsA, ds 
concerned: that.issas far: as» you go? 

MR,» MeLELLANehe Thats ish trues 

COMMISSIONSR FIRESTONE;. But. having reporte 
thie to the medical agsociation whatever disciplinary action 
the, medical association takes is up to them? 


MRed MeLELLAN:1 y Thatiis rights, sir. 


COMMISSIONER! FIRES TONE?( © Now,! how. many: non- 
profit, medical plans are im existence, in the Province of 
British Columbia? 

MR. McLELLAN: Eleven -- do you wish the 
names? 

COMMISSIONER: FIRESTONE::* No, Lo just: want,to 
follow up this answer by asking, has any: consideration: beer 
given to amalgamating some of the major voluntary plans? 


MR, McLELLAN: No, 
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COMMISSIONERS FIRESTONEs« Would you»nfeel tha 
if a nemberoor thesecvoluntaryonon-profit organizations 
yera' tovamalgamate and, therefore, provide a more wide- 
spreadrandemorerrounded and supplementary service to the 
people of British.Columbla that it would: provide»wider 
coveragetthanbeach groupocancprovideMon.its i ownsa.eSecondly 
the cost of operating such a scheme might>be reduced on 
anpéndcapdta jornac@ubacr bbenubasctias 

MR. McLiLLan : © TIcmight answer:your 
gquestbonctnwtwo directions: s,s *Aonumber ofthese plans-that 


are histed in thesbrie? of the BritishsColumbia Division 


| are what we call closed groupshoCuPsRdswho covert theizyown 


employees, the Telephone Company which covers its own 
employees, the Provincial Government: employees, these,rare 
the imain.ones.<cNow,; these’ people have istdrtedcthese plans 
themselves, they are very proud of‘themcoand they have: 4 
keen interest in operating them and they, I think, dova 
good’ job:of having their peopic realize’ what money they 
spend teothctir ovwnempThese people!are very carefuluabout 
using that. Unquedtionably if they were all: amalgamated 
dntowonedfromian administrativecpotnt ofoviewnwe could 
gtreamline theythingcandrcutytheradministrativeexpenses ; 
how | fardwe ¢tcoultd beutnthée amedhealsexpenses i Lnamanoteat cail 


a] 


gsurerbdcause Rathbnknfonithe ebose fambiynanitene would tr 
Forencourazepthatwyiviftwestakeiin  thesBritishtColumbia 
BLectrniccwe chave btdybenonrthe | ballebecause ritetactheir 
plantand agotheyouseott so whlil.the cost becorcfléectedtand 
so on. These people do have an extreme advantage and they 


dod0.a@ goodogob withinithe limita, of ‘thenmoney availabte; 


COMMISSION#R FIRESTON#: -Have you given any 
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“eu Be 


1] specific thought to amaleamation between M.SVA. and M.S.T, 
2] and from what I gathered you said earlier no thought has 

3] been given but would you consider such an amalgamation 

4! 9 desirable thing? : 

MRY*MeELELLAN?*-Welil,*it Is-an°extremely 
difficult-probicmy~ Ae-you'realize,-M\S.A. is*engaged in 
writing group coverage and they have never been very keen 
on individual cnrolment because they have not been convinced 
that a° satisfactory contract can be'delivered' and’so'M.S.I 
was- formed with the co-operation ‘of MvS.A. As you realize 
tne “pe opie° that*speFrate *LeVaren ScAsy start gna re<rs *a 
very airricurt*'propesitions whe Bogrd’s +of “bitrec tors “are 
voluntary sand “this ts a°bire-proeceeding “if "they are ‘going 
to-engage’ in: individual enrolment “and the Board of’ Directoys 
OPoMSSGAY ean devote” the! time'to*aliVthe difficult -situa- 
tions: that°arise, ‘P°think’ wée-would V“Aave*to think: gbout 
that very -seriously -bécausé '1t does' take" gq‘ lTot'of ‘time 
ahd ttecislarAreniy experimental ‘pYropogztion. -You-ean ofte 
eé't\a -seroup or'’an employer to°talk°to-or’a ‘union “but “here 
it would be one individual and probably the only control 
you would really have is the doctor. M.S.I. has been 
formed and they are experimenting and continue to experi- 
ment and it may be oné day that amalgamation may be con- 
sidered. It has been talked about informally and so on 
but I-think'probably it ts a Littlie-early in’the‘game.” If 
we'can get everybody entered’ in a group’ arrangement and 
eet ‘thie read-b16ekloud ‘oe the “wayownervée peopiesdo'net have 
any ‘money ‘to ‘speak’of; if they &etseovered)' ‘then’2 think 
that we would “be *well-on the-way>of “hand lingothis situation 


on a community basis wiiere each municipality may handle its 
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own peoole and then you would have -Littic group enrolments 


andceverybody whthtthe same “type cofccontract ‘if they 


Wanted» to buy. | 


COMMISSION GR FIRESTONE : 


You teakiy put 


youy fbngdrponbabérudctad protbldmy) cYoutneed an organizatio 


to take care of Coghionigithogdiiwhoccan paycloeruthis 


medicalccareyservice! ion a group plan, or inew bagis but the 


people whovcdnnot afford tonpayiand they “ndedatovCchange 


thesadministration, the istarf changes 


ofothe operation on 


an individual basis, Toimiplement such a plan is much 


more difficult €a,sdiecilone ovttaolf iseveradl lagencies .tg 


administer such a plan, For. one consolidated group*to 


handleuitg..that«would. be much ‘easier for theigovernment: to 


pick the» people» that. have» the: most. experience’ in) the vield 


Therenaréctwomneasons .andybcput ttato 
whether ttherée care chot. twolireaséngutor 


pemhapdesooner than later; one big ‘amal 


yourin d ‘question 
suchoansvamaigamation | 


ganated plan will 


be able to provide services :tolthe people vot British 


Columbid cat thower peosts; dndycedcondty 
easier cbhody ‘téyadminbetéresuch a plan 


for those who cannétcaiftord ittaneccon 


it wouldsbe ‘tan 


q 


as far as contributian 


cerned on behalf of 


augovermmentye Wouldvyou fedb* these two points would be 


favourable to amalgamation sooner than 


MRestMeLELLAN: tLawowld 


later? 


think, Mr. Chairman, 


Ehdt.cii acmunicipathty crored .city is supplied with funds 


with which to payuftérctheséV’pcophe tin 


need that you could 


leave 10 to the toaty fathers tovbuy what, coverage: they 


thought was necessary. Maybe not all 


thermunicipalities 


or cities would want the same type of coverage and maybe 


a little competition is good for us. 


L ‘think. the cities 
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are now buying coverage fonphsin@mpivyees and they have 


overage Wor those in 


Shand andwiheetity Bathara have the.machinery yand 14 would 


or for them. They. know Tho thesmipeople are, and 
they could probabhy @o.a.good. joh saz. rts 

COMMISSICNGR PIRZETON: HAreE qnou cuggesting 
that auch payments which arc made: oor, the, nedwigadséyi diag “7 
should be.guad@ bys the Provincial.or the Pedcral Government 
to a municipality: and ,the municipality, to pay whatever 
coverage it. considers ,appropriate? 


MR. Me bilbAN-:4 That cha: aihat, D auggeat yea 


COMMESS TOMER PIRES@TONE is Tonge cbacie cto amy 


prewmiousiqueismtihon , would you dfeel -imethe bight: io circum- 


stances, as. we have described them there: isa, desirability 


to c@monsiide x) iamateanet). onvsooner sthamelLater tic JIT tyour view 
‘tei rthe tthime che wtight alortidet dibh yaumchane cto way daitthet: rks 
your view. 

MR ae MebRELAMD?. shrthink pich oto hound: money 
to pay for these people tn need that this amalgamation 
could certainly ibe; considered, 

COMMISS IONISR FPIRESTONIN: » Thank you very 
much, mow have: been weryl hedptul . 

THES <CHALAMAN werBhank) younrv dr yrnuich ¢ Won. 
Mehel tan .fuyEhe: nextysbr&e % cisertha trot: tthe! Br ktiheh Cokumbia 
Medical Service, Inconpoer atcc. 

THIF (SECRETARY t That oticlincde! dixhibit: 166. 
---EXHIBIT NO, 166: Submission of B. Cc. 


Medical Services 
Incorporated. 
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SHEMZISSION OF 
JB. C0. MEDICAL SERVICES INCORPORATED _ 
APPEARANCES; Mr. A. L. McLellan 

DrecoGviWatsen 
Me. Wo. Ks McCourt 
Mrome Pat Carruthers 
Mise M. Goulick 
Drsidablle , Black 


Mr. H. W. Jones 
Dr .pG.di. Ay Kirkpatrick 


DR.’ BLACK:osMr.'Chairman, I am here as 
president and representative of the, British: Columbia 
Medical Services Incorporated,,a voluntary doctor-sponsore 
pre-paid medical care plan.o My name is Howard-Biack and 
I am a physitedantdnathe fteldnofocentral,practise,dn 
Vancouvetver On my immediate ,iefttawe, have Mr. Herbert Jones 
| executive director of our. plan, and he has held that position 
i since theeineeption of thet plans: some; scvenr or. cdgntyyears 
ago. Adsoorepresenting ours plans oar my, extreme,dertdis 
Dr. Kirkpatrick, a- certified. surgeon) practising in,Vancouvar 
who is our medical; ddrestor, of-the.plan, 

Now, dn: vierw,of, the magnitude. of..oratorical 
verbiage that,you.and your commissioners. have been. and 
Wili>berisub jected, to and, out, of) respect to blood pressures 
and general merviouse syetem’ wear and, tearod would choose to 
make no durtherpremarks( at this, particular. time... With 
your permissions Ih would. dikes tio’ haves Mraqg Jones mery.briefrl 
point out: to you therhighiights,of;.our medical .carc- plan. 


THE CHAIRMAN: Thank you, Dr. Black,..Mr, 


MR JONESsoe.d> wide read the summary. 


he B. C. Medical Services. Incorporated (MSIL).is pleased 
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1 to appear. before and present a Brief to the Royal 
2 Commission on Health Services, 
3} ©, ‘ThooMST Bricf confines itself to the provision of 
1 Physicians!’ and Surgeons! serviccs by prepayment. 
| 3. We have not elaborated on the history or growth 
6 of prepayment in British Columbia, knowing that at 
7 least. one other. Brief from British Columbia contain 
8 | these data. 
9 4, 75% of Bratish Columbia's residents are now pre- 
10 paying their! doetorebaiiis through existine carriers 
447 0&5 MSIcCAgeonenof thesticarriers), © It&ais- eponsored” by 
12 the. medical” proreesion- of thes Province and is 
13 designed) to care! for those risks which’ cannot be 
14 covered by larcetzroup plans. 
15|| 16, The types of medical’care plans offered by MSI (8) 
16 are designed to'meet, and do in fact meet, the 
17 demands of those residents of the Province who are 
18 not'eligible for ¢overage! by large group plang. 
191° 7% The'25% of the’ population not covered by prepaid 
20 medical care plans includes 10% of the total popula 
a tion who cannot afford this insurance. To protect 
22 them a subsidy- would be required. 
23] &. The-remaining 15% of the population which is not 

| 24 covered by prepaid medical care is composed’ in the 
25 main of single persons of advanced age, persons 
26 engaged in agriculture, persons who for religious 
27 reasons do not want medical care, persons whose 
28 -ggdonomic,.circimstances are markedly depressed, 
29 persons such as prospectors and trappers who live 


30 remote from settled areas, and a few persons who are 
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well enough off to'ignore prepaid medical aid 
enrireasy ; 

9. prcAsnacresult of acsurvey conducted by Western 
Surveys-Research Ltd. (sponsored by oBtiG@e tMedical 
services Incorporatad, Medical Services ‘Association 
andothe B.C.) Division; Canadian Medical; Association) 
it;was found that the great majority of the popula- 
tion would (prefer.a free choice: of doctor, payment 
for, medicaljicare on a fee-for-service basis. a 
means test if such should be deemed necessary, and 
anvexpertencerrating Im iorderstoie¢eret olnivcon- 
troliing utilization of medical care.) 

Again, Mr. Chairman, I'willchave to qualify 
chi ; 

10, Toppr ovidd anedicalhcare coverage for the 15% of 
total population whieh» issnot covered, *but which 
eould pay for coverage, ao''Pooled Risk" plan has 
beeniset up by itheroffieerscofsall the: Approved 
Plans coin: the Provinee, and MSI willbe the carrier 
for the pool, This ‘Plan is »spectally designed-to 
care cLor «the needs of ssubstandard risks and to 
spread the cost of meetingntheir needs Jamong ali 
underwriters, 

Page 6 of theetext, Mr. Chairman; it was 
qualified in there, in section 13, by. the time the 
Commission meets in British Columbia it may well be in 
effect, You will understand from what Mr. ‘MeLeiian has 
mentioned earlier this morning this plan visn't. actually 
inieffect atethe moment: However, it is anticipated ‘that i 


will be and plans to have it are proceeding. The other 


| oe 


De ae | 


Se tte teotbom brogerg oxo to 1 R0) 


~s 
ee AC 
i 


” “re eet ee ‘ 


oes 


aie 
a) 4 


a 


- 


. 


| feobboll 2 De yd porosnoad) »btd PO 


oar 


| ai BoolvToe. Igoi bom | ebotprogioosL, sooty 192 © 
° at joltsioonea feotboM neibcrsd .fotatvid 9 «i ont bas 
| -etuqoq oft to whinotem teaoxrs odd todd Pevol. asw dt 


jnasmyeq ,rotdseb io ootono sort 6 1O0leTg bivow, cokt 


dg -. & ,elosd, ootvies~-rOl-ool 6.90 oppo Lpotbom wot , 2 
a i Bots VisRecoem bensoh of Diwode nove It trot ensom tet iF 
‘Ge | | ee aa 
os | . “Hoo af dekers of ‘ebro ab gitcex sonotregxe a5 jt 
1a po Ceebbonw to nottesitity, amiliort fst | 
Toei eee) | Ean eee ein 
“aN | vittsup of ever Iftw I .nemrtedd <M .ategs at ja 
ae -etdd ie - 
tag 5 S.  Seene 
i | ©) To Reh onlt vet sperovoo, ors> Isolbom oebtyvonq.ol “Or fet 
maw t= ' 
ee foirw tud>, poxsvoo ton al notdw: noltetuqog I stot . 
a aan oslq “aetd befoot": se .egexevoo tot yveq) bison 
a bevexqqA, ait Ife to eneotito ot, yd. qu tos, assd 

z 

| rotereso one od LEEW TAM ae ,oontvort ong at emeks 


ot benpteob wllatoogs et .asig sidT. .looq ort: not 


a e . oF toe elele Prsbostedse to eboom. ot 10 oxso 
ui 

od ils gnome ebsen, wfedd-goitcom jo Jeoo. endy Dpeexge 
a. 

ae oe honda po) OP wpmethtawre bem 

He : eew th ensauisdd Wh oxov odd to 0; .e9e4 


edt omit oft teh OL nobtees, at -,oxodt at boLttleup |. 
mii oc} flew You th -otdmerloo) sla tpt 1d at etsom-aotestmmod: 
een oeLighol” vl cert mowl bunterebaw LLtw wo .dosite 


yitewdos J) oat asig elds. gntcxom Biri rotimeo.bgnotins 


: tedd bedegtottas eh tf .xevowoll , towom ord de toolls of hes 


rose ol: ide tie once, SLB. Hb overt od easia bas od titw 


j af 
7 ty i 


% 7 . _— a i bale wi Ye 


. STONEHOUSE & CO. LTD. Black 6409 


TORONTO, ONTARIO 
SectionolO which is probably misloading, as ‘you 
may gather that» the 15% of \the uncovered population with 
the presumed means tocpay would be covered sunder ‘this 
| planectThatlistnot theuintent. olt tha ‘ourledtimatecthat 
no more than 3% and: probably 1% of the population of Briti¢h 
Columbia would require assistance through this pooling 
arrangement, In other words, these porsons are what might 
be termed “substandard risks.) The balance, 135 "246cof othe 
people can or .could buy from existing carricrs and don't 
; require this pooling arrangement to pre-pay their doctors! 
bitisy 
oI, The remaining 10% of the population who cannot 
afford prepaid medical care will require a subsidy. 
In Section 14, sections 3 tonl10 examples 
ofathentype of cplanxane ushownin 
12% Finally, then, our submission is’ that: promotion 
of existing voluntary organizations designed: to 
provide medical care, particularly when they are 
reinforced by an adequate form of pooled risk 
cavice , can very effectively provide’ for all person 
who can afford such insurance. 
THE CHAIRMAN:: Thank you, Mr. Jones. Wiil 
you explain furthercthe "pooled’risk:device. 
MR,' JONES: “Yes, Mr. Chairman. This is not la 
wholly new idea: | 
THE ‘CHAIRMAN: I take it this is borrowed 
from the automobile insurance set-up? 
MR.JONES: -That°is’correct. The idea 
1} Originate there and it is one that the life underwriters 


have considered, some such pooling arrangements set up 
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solely for the ptirposge fof\allowing porsonsiwhotare not 
acecptabie under normal underwriting to be protected. 

The Committce have been studying and working on this 
progjecti ineBritiahb@otumbha. taiIncaits\initthal aetvice the 
discussions have boen primarily confined to those: proved 
ptans tOpothorrwhthishenB. rCepDivibiont of othenCanadéan 
Medical Assdclatduonver Thé. CoFncithwidlt¢takeotss énerwhich 
all the: carriers subscribing tonthis pooling arrangement 
williagree:, to support ity: financtallys proportionate ito 
the premiumrinecme»sthat that particular carrier enjoys in 
the Province, and surpluses: that» might’ occurriniexcess 

of this°amount: of money would be underwritten by the 
doctorss itnpnactice,.ldTheir?representatives on the B. C. 

| Division of the’ Canadian Medical Association have agreed 
that in the event exposure being so great that. the 

funds established was depleted in addition to premiums, 
of course, the G@soctorslin prdeticehwould accepttpreration 
of their accounts’ for these people»: Does«that sanswer your 
questiongrsir? 

THE CHAIRMAN: What I was wondering, is 
when the idea, the pagis from which this was borrowed, 
from the insurance field, from the automobile insurance 
fleld, primarily, where: substandard risk» is some sort: of: a 
moral risk, uninsurable, becauseshec tse not sresponsibile-in 
the way he operates his Gary he showebthatohesds short of 
responsibility, ““Whep you come to the pooled risk, are you 
thinking in terms: of pcople whocabuse: the use, of their 
insurance or those who are substandard medically oniy? 

MR. JONES:> We arecthinking of those who 


are substandard medically. 
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THE CHAIRMAN: What about the other category, 
the chap: Who  abuge duht Pectin 

MRecJONES:> Welly MreoChairmans,if this 
person is carried byoone:.ofwthe carriers henwill not be 
frendaferred into this pool just because he has this weak- 
ness, This pergon is the responsibility-of whichever 
carrier; he is a member,of. »They have to look-after.him. 
In other words, the ;intent ts-not' to have the carrier-shut 
off his moral or whatever type of risk they have, they 
would sooner not have, 

THE CHAIRMAN:~.That is the very idea -- 
from where this idea started was to insure those who, no 
business insurer would take? 

MR... JONES Yes, 

THE CHAIRMAN: So the pooled risk device 
would apply to individuals .only? 

MR. JONES: Yessethateisxcorrect, gir. 

THE CHAIRMAN: Do you contemplate that the 
substandard in the group might become part of the pooled 
risk? 

MR, JONES: It is not contemplated that it 
would. This pooled risk plan will be established solely 
for the: per'gonaytho cannot buy today from one of the existing 
Deere teint underwriters and that couldn't buy for reason 
ofieither’? physical stability or possibly for any other 
reason, 

THE CHAIRMAN: Do you not accept there are 
other reasons why an individual cannot buy, that the moral 
hazard is one great factor in underwriting? 


MR. JONES: In the individual underwriting, 
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1} I am sure .it hepvedrs 

2 THE CHAIRMAN: You are gcing to eliminate 
3] that completely and say it docsn't count anymore? 

4 MR. JONES: Well, I don't want to get into 
5| morals. 

6 THE CHAIRMAN: I want to see what you are 

7} proposing. » I want re see who you are going to cover, 

8 MR. JONES: The priate bbuutones will) be, his 
9) ability to pay the premium. 

10 THE CHAIRMAN: If heocannot pay he will com 


11] into the 10% population who requires subsidy? 


12 | MR, JONES: * If it is impossible to pay, 

13] yes. 

14 THE CHAIRMAN: What do you mean, impossible? 
15 MR. JONES): I think there are people who 


16|| wouldn't necessardly. falivintéi'the 10% but. who would refus 
17] to pay the premium and would lose coverage. 
18 | THE CHAIRMAN: What about medically 
19 ettsdncs ten within the 10%, are you going to’ exclude 
20 | anybody Lor eer the subsidy might be paid? 
21) : MR. JONES 3 Anyone Latling..in this category 
22}, would be eligible; for coverage without any exclusion for 
23 moral or other rae nioniesity | 
24 | , = THE CHAIRMAN: Regardless of physical 
25} condition? | 
srg MR. JONES : That is richt, gir. 

THE CHAIRMAN:. So that, theoretically, you 

are able to svatabe would cover 100% of the population? 


MR, JONES: . That is the object, sir, 


THE CHAIRMAN: Just what is the underwriting 
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3 MR, JONES: Well, as was explained’ they 

4! are separate entities, separate Boards of Directors, 

5 THE CHAIRMAN: Is there interlocking in 

6] the Boards of Directors? 

7 MReJONES:.c¢No, there is no interlocking. 
8] There is not netessamity: any interlocking) of: the: Boards 

9) of Directors. There is) between the Boards an operating 
aang that has been entered into to have the staff of 


11) M.S.A. administer M.S.I. and there is on the Boards an 
| 


12] exchange of one director who sits in without a vote, 


13] THE CHAIRMAN: © As an’ observer? 
14] MR. JONES: Thatidse right; 
15] THE CHAIRMAN: So: that from the. standpoint 


17 . MR, JONES: They are kept entirely separate. 
18 | THE CHAIRMAN: Same. people do the work? 
19 | (9) 65 MR, JONES! (No, the M.SiI. staf’ with the 


21) in M.S.I..° There are no others, M.S.I. personnel devote 
I their sida ona + M.S. TZ. 
“THE CHAIRMAN: And M.S.A. devote their whole 
|time to MeSLA.2 | 
| | MR. JONES: With the exception of Dr, 
|Kirkpatrick and myself, 

THE CHATRMAN: If there was the amalgamation 
Professor Pirestons. wae estan ibe of would it result in the 


W©limination of any.of your administrative staff? 


MR. JONES: As far as the administrative 
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staff, sir, M.S.I., I think, rather than being an entity 
in itself would be a department of M.S.A. because of the 
different underwritings and different types of business 
that bt rdinefact 5 thas. 

THE CHAIRMAN: In the M.S.I contract what 
provision is there for continuation of contract in the 
event of loss of employment? 

MR. JONES: Wedl, M.S.I., of course, has 
two basic types of contract. One a group contract’, in 
which groups less than 10.3... 

THE CHAIRMAN: You also cover groups? 

MR. JONES: Groups from 9, in fact, down to 
1, self employed persons are covered, 

THE CHAIRMAN: These are groups below 10? 

MR. JONES: That is correct, sir. I might 
mention here this point, that M.S.A. and M.S.I. are so get 
up that we are not in competition with one another. We 
are completely complementary. M.S.I. group contract‘ is 
identical to the M.S.A, ®othnin:the foerm:-of, benefits: 
and in the type of underwriting. A member leaving that 
group is able to apply for an individual contract in M.S.I. 
provided he does so within 30 days of leaving the group. 
e€ encourage them to do this. It isn't left to them to 
make the application. A person leaving the group is sent 
bill and literature and encouraged to pay it and remain i 
enefit. There is a provision for continuing coverage. 


THE CHAIRMAN: Without any medical examina- 


MR,.-JONES: No medical cxamination whatsoever, 


o age limit. I couad- enlarge a little bit if you are 
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1] interested. M.S.T. also provides for people who come to 
2) B. C. from other parts of Canada and tho ’U.S, and belong 
3] to a plan, the Trans Canada-plan or the Biue Shiclg plan 
4) in the United Statos, they can be transferred in and have 
5]} coverage without medical examination, any restrictions, 
6 THE CHAIRMAN: Well now, an individual has 
7| a contract? 
8 MR, JONES? Yea+ 
9 THE CHAIRMAN: - If “or some’ reason he falis 
10) on hard days so far as money is concerned and is not able 
11) to pay the premium, his coverage terminates? 
12 MR, JONES: That is correct, 

| 13 THE CHAIRMAN: . When he fails’ to pay. What 
14) about reinstatement after that? 

MR. JONES: He is eligible for reinstatemen 
at a later date. We don't cheek the reason as ‘to why hig 
coverage terminated. Possibly we are in error, but we 
assume he has terminated because he wanted it to terminate, 
He can apply for reinstatement subject to medical 
examination, 

THE CHAIRMAN: Medical examination here? 

MR. JONES: Yes, at his ‘own expense, |-He 
may or may not be reinstated, ~M.S.I. reserves ‘the right 
to accept him back or not. 

THE CHAIRMAN: So that in the consideration 
that your organization gives to coverage, have you been 
able to give any thought to the ‘situation of an individual 
Who ordinarily and from month to month is able to pay his 
premium but for some reason, unemployment or something is 


not able to pay, how his covérage might be continued under 
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some form of automatic right of reinstatement within a 
pertiod of six months or co or something of this kind? 

MR, JONES: sOn thesindividual basis, no. 
Wechavesgiven some consideration to it cn a group basis, 
charging a higher premium during his employed period to 
carry him over the other period. To date, we haven't got 
| any such policy. 

THE CHAIRMAN: In looking at this 100% 
soverage) that you and others are trying to seek, where doe 
that individual fall, where is he going to fit into the 
picture of continuous 100% coverage in one form or another? 

MR; JONES: fell, Mr. Chairman, this person 
who, in fact, hasn't othe money to pay presumably will fall 
into this approximately 10% of our people who are in this 
position. 

TH CHAIRMAN: Are you putting that forward 
serlously, a person who is temporarily financially em- 
yj barrassed is goingito fail into this..10%? 

MR. JONES:csWell,owe outlined in the brief 
the position in which through a municipal arrangement it 
would be possibie for the municipality to pay this premium 
for him, to keep him in benefit and to recover from him at 
a later date if they are able to on q similar basis to the 
system used for the hospital premiums in Saskatchewan. 

THE CHAIRMAN: What happens if a person has 
a contract which is paid to the end of March and some’ time 
late in February he incurs a serious illness? For how long 
Will he be covered if he doesn't pay the premium due the 
first of March? 


MR, JONES: For the specific illness that th 
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| Person was suffering from, presumably a condition in which 


| ten't-»pald « 
THE CHAIRMAN: Without time limitation? 


MR. JONES: As far as that particular ailmert 


MR. JONES:: That ‘is «correch; axe: 

COMMISSIONER STRACHAN: If that were a life 

f#iliness would that continue? 

MR, JONES: No, Dr. Strachan, there is a 

limitation in these contracts of a year continuous treat- 

ment for any one ailment, 

THE CHAIRMAN: I put the question. --. perhaps 

you didn't understand, I said without limitation of time. 

COMMISSTONER FIRESTONE: Mr. Jones, do your 

contracts provide for cancellation? 

MR. JONES: The group contract ig the same 

as M.S.A's. .There is no provision for cancellation by 

q2\M-S.I. The individual contract provides, in effect, a 

pep en thiy renewal without our right to came 21% but just withi 

a rate, of course, which might result in cancellation, 
COMMISSIONER FIRESTONE: The majority of 

our contracts are.individual contracts? 


MR, JONES: No, approximately one half of 
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COMMISS IONGR PIRESTONE: 0: The Chairman has 
just made the enquiry what is the smallest group you would 
cover? 

MRy¥ COONES: . The isetfsempldéyed person. 

THE CHATRMANs* THheniptwhat ia <the différence 
Why do -you seem to irfer a’ distinction between 9 group 
and individual? 

MRE CIONESWerWeagtg.there is a difference 
between sclf-cmployed persons.and those who are onot 
employed who are also individuals as tar as underwriting 
goes. 

THE CHAIRMAN: Who would be unemployed -- 
you mean’a ‘retircd person? 

MR. JONES :soWells retired per@ons or/s=- 

COMMISSIONER: FIRESTONE: (Howcabout the 
person who is employed, but the employer does not have a 
@roup plan? 

MR, JONES: ‘At-the moment ;owe haverno 
provisdon°tortaks care ofChim§ either, on a group pian 
basis. 

COMMISSIONER FIRESTONE: ©But aren't there 
asaumber of firms who do not have group plans? 

MR, JONES: Oh, tnheremare,lyesy 

COMMISSIONER FIRESTONE: And people working 
in these firms cannot get coverage? 

MR; JONES:: Not through oMyS.:I.* on ant indivi 
dual basis, no. They come through other approved plans 
in this Province, 

COMMISSIONER FIRESTONE: (Why do you dis- 


criminate against somebody who is working and you take 
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somebody) who is an old age pensioner, or a person who is 


self-cmployed. Why do you discriminate against the vergoi lwho is 
working, an accepted person working for somebody else, 
and take in a person who is self-employed? 

MRvcdONES; Dit Isrnotocour intent to dis- 
criminate. It is our:intent to encourage them tobe 
covered ona group basis so we can provide them with 
better contracts at a lower rate. 

COMMISSIONER FIRESTONE: But if employees 
cannot hit management over the head, why do you penalize 
them? 

MR. JONES: It is a good question, but the 
answer is still the same; we do it to encourage group 
underwriting. 

THE CHAIRMAN: And that is: settled policy? 

MR. JONES: At the moment, that is the 
policy, sir. 

COMMISSIONER FIRESTONE: May I come back to 
this cancellation privitege, sir? 

Have you exercised that.cancellation privilege 
that you said exists in your contract, say, in the last 
year? 

MR, JONES: Mr. Chairman, I have just 
consulted with Dr. Kirkpatrick. We have never exercised 
the cancellation clause. We have had one group in which 
we raised the rate to a point, where they switched their 
coverage from comprehensive to our partial plan coverage. 

COMMISSIONER FIRESTONE: What were the 
circumstances that led to this situation? 


MR, JONES: In our opinion, over-utilizing 
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the service in a wasteful or unnecessary manner. 

COMMISSIONER FIRESTONE: Why did this over- 
utilization take place? What happened? 

DR. KIRKRPATHICK: TF. aminot ‘quitéesure’I 
understand your question, Dr. Firestone. 

COMMISSIONER FIRESTONE: Well, I understood 
from Mreidones' answer that the reason for the re-arrange- 
ment in the rate was over-utilization. 

My question is what form did this over- 
utilization take? 

DRe KIRKPATRICKs }oL ‘think: Iecaneidiustretie 
it by telling you that one of the services rendered was 
a night call ‘for a superficial dermatitis. This ordinaril 
is something that can be seen to in the doetor's. office, 
and the fee is $5.00; and it does not warrant a night call 
at a feee of $10.00. And the whole patterning of the 
service rendered to this particular group was along this 
line, 

COMMISSIONER FIRESTONE: Are you suggesting 
there were too many night calls in this group? 

DR... KIRKPATRICK: No, I am suggesting there 
was no discrimination on the part of the subscriber in the 
Way’ he used the ‘services that were available. 

COMMISSIONER FIRESTONE:. Was this a single 
subscriber or a number of subscribers? 

MR, JONES: A number. 

COMMISSIONER FIRESTONE: Are you suggesting 
then , cbr ,orthat all these subscribers, or the majority of 
them, behaved in thig irresponsible manner? 


DR, KIRKPATRICK: YES. 
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COMMISSIONER FIRESTONE: Was there any 
explanation as to why -- why one group would behave 
irresponsibly and another responsibly? 

DR, KIRKPATRICK: I, think this is just a 
fact of human nature. 

COMMISSIONER FIRESTONE: Weil, sir , to 
come back to the cancellation provisions, you have been 
Saying they have been used rather rarely and, in fact they 
ana not lead to a cancellation to but a renegotiation of 
a contract. 

Are these cancellation arrangements standar 
ire cage in insurance neiaeiee covering not only policies 
of the voluntary non-profit carriers but also the commerci 
carriers? 

DR. KIRKPATRICK:ct Zi cannot speak for 
commercial carriers, but in the individual contracts. of 
those: other plans similar. to.our own, it) is» standard, yes. 

COMMISSIONER FIRESTONE: When you say other 
plans similar to your own, you refer to voluntary plans, 
non-profit plans, or to profit plans? 

DR. KIRKPATRICK: Non-profit plans. 

COMMISSIONER FIRESTONE: You are not 
familiar with the terms and type of contracts that your 
competition in the commercial er, profit field offers? 

DR, KIRKPATRICK: Not in that detail, sir. 

COMMISSIONER FIRESTONE: What portion of 
your revenue goes into administrative expenses? Just for 
one year only? 

MR, JONES: ‘This past year? 


COMMISSIONER FIRESTONE: Yes? 
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MR, JONES: = The actual overall administra- 


COMMISSIONER FIRESTONE: So, let us say 
93%. ‘Have you put any funds into reserve in that year? 

MR. JONES: Yes, sir, awe have, 

COMMISSIONER FIRESTONE: What proportion, 
} sir? 

MR. JONES: In the group plan, 6.09%; in 
the individual plans, 13.5%. 

COMMISSIONER FIRESTONE: - Roughiy this 

averages out to, again, about 9.5%. So, in other words, 
you are paying, epealcing af a Don approximate terms, you 
are paying out @1¢ out of the dollar in medical care 
service? | 
| MR JONES: [In wootabLj win, yes. 

COMMISSIONER FIRESTONE: In total, @1¢ of 
the dollars» This is approximate, sir. I weighted it on 
a 50-50% and the 13.5%. 

Are you familiar with some of the commercia 
carriers paying out between 4O¢ and 50¢ out of the dollar, 
as compared with your @1¢? 

MR. JONES: I do occasionally see the 
report from the department of srinienahc ee: and I am aware 
that some carriers do pay a considerably lower amount on 
claims. 

COMMISSIONER FIRESTONE: Would you, then, 
feel your subscribers are getting a better deal than 
acquiring or purchasing coverage from these commercial 
carriers who pay out only 4#O¢ or 50¢: out of the dollar? 


MR. JONES: Is the question, Dr. Firestone, |-- 
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do I feel that they are getting a fair shake from the 
commercial carriers? 

COMMISSIONER FIRESTONE: No, a fair shake 
PVOMOM ISL. T 

MR, JONES: I am quite satisfied they get 
a very fair shake from M.S.I. 

COMMISSIONER FIRESTONE: Thank you very 
much, sir. 

COMMISSIONER McCUTCHEON: You are making 
no suggestion, then, about commercial carriers at a11? 

MR, JONES: None at all, sir, 

COMMISSIONER BALTZAN: Both M.S.A. and 
M.S.1I. are non-profit organizations, and I am sitting here 
wondering -- I have not heard of it before -- how do you 
obtain your subscribers? Do you canvass for subscribers, 
or is it word of mouth, or shail we use that vulgar word 
"advertising" = membership? 

MR, JONES: Well, Dr. Baltzan, in the early 
days we pounded on doors and found prospects wherever we 
could. We had the co-operation of various other bodies, 
such as the Canadian Manufacturers Association. Very 
little in the form of advertising through newspaper media 
or television or other has been used, and largely today 
our business comes from word of mouth and through the 
services of persons who have been members and their 
recommendations to friends and so on, 

We do, however, have a field staff who are 
employed to do both sales and servicing of our accounts, 
and they, in the end, are the persons in effect who 


complete.the contracts and sign the people up and put the 
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business on the books, 

COMMISSIONGR BALTZAN: Thank you. That 
answers .my questions, 

COMMMSSIONGR VAN WART: Mr. Chairman, in 
reading many of the bricts, I notice that chronic alcoholignm 

and drug addiction is very prevalent in Vancouver. Does 
yourplan cover these. grouxs? 

DR WIRKPATRICK | DrewWVan Wanty they are 
covered only to the extent of immediate medical acuventaon 5 
but not on qa long term :basig:, 

COMMISSIONER VAN WAR: that) La TOveay sta 
person who presents themselves with repeated alcoholic 
attacks is not coverad indefinitely? 

DR, KIRKPATRICK: Each ilidness will be paid 
for. If it became a continuous thing, he probably would 
be beyond the need of this. He may be incarcerated in one 
of the mental institutdons,; 

COMMISSIONER VAN WART: I understand there 
are not. enough of.those here, 

What is your attitude if'-he has not been 
incarcerated? 

DR) KIRKPATRICKs + Wodbl ,oithe ondy thing I can 
say is, from my experience in seeing the accounteé),+ there 


may be alcoholics who are seen at perhode. er once es omonths 
for a visit or two: for -an acute episode, but it does not 
extend beyond. that. 

COMMISSIONER VAN WART: How long will you 
allow that to govon?=; Two. years or --<? 


DR. KIRKPATRICK: There ig no damitation; 
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COMMISSIONER VAN WARTs)» I understand from 
reading -several briefs that teenagers become drug addicts. 
Well, naturally, these teenagers, a numbor of them would 
be insured through the Tamilies. How icng do you carry 
them as drug addicts? 

DRe KIRKPATRICKs, oI havewnever + seen.an 
account -rendered) for, treatment of a drug addict. 

COMMISS IONGR VANS WART: Is there,an.exctu- 
Sion of drug addicts in your contracts? 


DR. KIRKPATRICK: ys i¢.iasn0G-an.exelusion, 


COMMISSIONER VAN WART: Have you any 
explanation why you have not scen that? 

DR, KIRKPATRICK: I cannet’ hazard a guess. 

COMMISSION:R BALTZAN:..Maybe they come by 
another name? 

DR. CORIREPATRICK: qn Thatiwishpessipie: 

COMMISSIONER VAN WART: Has that been the 
experience of the others? 

DRE BLACK: I have practised here for 15 
years or more in general practice, and I have only seen 
one drug addict that I know ofvin-my practice, 

COMMISSIONER McCUTCHEON: Maybe the other 
briefs exaggerated a‘ dittie bit. 

COMMISSIONER VAN WART: I was interested 
to find out your experiences with these people. That is 
all, Mr. Chairman, 

DR. BLACK: I do not believe it has ever 
been a problem to our plans. 


THE CHAIRMAN: Thank you very much, gentieme 
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We will recess for a short time and then 


continue with the next submission. 


---A short recess, 


THE CHAIRMAN: We will now come to order 


and proceed with the submission of the Victorian Order 


of 


the Commission: 


Nurses for British Columbia, 


THE SECRETARY: This will be Exhibit 167. 


_---EXHIBIT NO, 167: Submission of 


Victorian Order of 
Nurses for British 


Columbia. 


SUBMISSION OF 


VICTOR IAN: :ORDER«OR-NURS# 


APPEARANCES ; Mrs. Roy King 


TTISH COLUMBIA 


Miss C. Charter 


MRS. KING: Mr. Chairman and members of 


I am Mrs. Roy King, President of the 


provincial organization of the Victorian Order of Nurges 


for British Columbia and with me is Miss Christine Charter 


regional director of the Victorian Order of Nurses for 


a 


Canada. With your permission I will read the summary of 


the brief presented.on behalf of our provincial group and 


hope that you might have questions that we will be able 


to 


1. 


answer, 


The Victorian Order of Nurses believes that 


the opportunity for good health is a right possessed 


by a11 and should be available in one form or 


another to every citizen in Canada. 


It also believes 
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that a voluntary visiting nursing organization can 
make an important contribution to eho provision of 
care for patients in their homes, which is an 
integral part of any community health service. 

Because of the population density, the nine 
branches of the Victorian Order in Britisn Columbi 
are concentratcd in the gouthern section of the 
province where there is also a relatively high 
proportion of people in the older #roups?* Victorian 
Order services are available to 50% of the total 
estimated population of the province. The remaining 
areas are serviced through the public health 
nursing program of the provincial Department of 
Health Services and Hospital Insurance, 

The“primary°serviee of ine oxaexs bedside 
nursing and health supervision, is given in 411 
branches, and inctudes maternal and newborn super- 
vision. Programs are integrated with those of the 
local-official health agéencies.® ‘In conjunction with 
the plan of the provincial Department of Health 
for the extension of rehabilitation services through- 
out the province, new programs are being under- 
taken by the Victorian Order, for example: hospita 
liaison services, male nursing services, rehabilita- 
tion nursing and physical therapy services. 

Et Sis*belLeved “that the “establishment * of 
home care programs, hospital or community centered, 
would provide a range of services for patient care 
at home, planned -on an individual basis. It would 


also provide for the releasing of hospital beds 
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foripatdicntarrequirineithe fachiitics,oftaeute 
hospitals. or rehabilitation centres. The 
Victorian Order of Nurses could be used to provide 
the necessary-visiting, nursing services inherent 
in such aiplan where ite; branchessare-locatad. 

uxtension of rehabilitation, services ofall 
types-is desirable for, patients, in boarding homes 
ag well asin the home. The Victorian Order: could 
be.a co-ordinating agent in addition to providing 
some of the visiting»services required, 

ineview of,the relatively high proportion 
efpeée opte nbn othe "older age groups in British 
Columbig)itbhis-desirabie, that facilities designed 
for their assistance and benefit, e.g. housekeepin 
services, should be set up and/or expanded. 
Limited: assistance. of thig sort is» being provided 
toigselected»patients of all types, »who\are«under 
Victorian Order e9rerinhthe bragches, in~Bribtish 
Cotunbiay cthrough«the Lord. Stratheona “Fund, 

Lniview of service needs experiences,;,efforts 
havepbeen,»made to use natvariety of -personnelL, 
It has been the experience of the Vancouver branch 
that service -needs can be more adequately met by 
employing nursing practitioners differentiated on 
the basis of function and preparation, for example 
male registered-nurses and nursing assistants. Th 
use of nursing iassistants is (limited at present-to 
the-Vancouver branch so that standards of service 
may.be -safeguarded through, the maintcnance of a 


suitable ratio of provessional staff. It is 
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behieved thatrthe servicosno?f make registered 
nurses would meet specific service needs in other 
branches, 

TherVictortancOrdcrolisocanxious ttococo-operat 
tocthe -fullest°extontuwith officialuwhealth 
agencies in our communities; and itn addition to th 
planning of programs it has been possible to 
integrate office accommodation with that of the 
local official health groups:in most branches, 
This: proximity has promoted co-crdination of 
servicescand contributes to the: prevention. of 
dupiicationiofrveltfort. 

The branches in British Columbia are financed 
by means of municipal and provincial grants, fees 
from patients, and contractual arrangements. The 
provincial Department JofiWelfare, grant isc dis- 
tributed through the provineial Victorian Order 
AsGocde tion) mor thes branches onc a.pro rata basis 
Cor service sot os mandsoiots covermmentys This amounts 
to approximately one=+third, of > the! cost of service 
to thiemzroupiofp patilerite.an Mines Departments of 
Health is assisting financially with the provision 
of some additional personnel for the extension 
of rehabilitat lon serviced: Thereuhas. been a 
reduction ‘in revenue from patients! fees and membe 
branches of: certain community chests and councils 
are also experiencing reduction in budget alloca- 
tions which may affect their functioning unless 
other: sources ofrineome can be found. In areas 


where the Victorian Order becomes restricted in it 
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1 funetion of providing cssential visiting nursing 
2 services because of financial agreements entered 
3 into with community chests and councils, it may 
4 be mecessary to explore the possibility of 
5 seeking additional sources of revenue. As long 
6 ag there is a need for Victorian Order services, 
7 efforts will be made to find ways and means of 
$ financing it. 
9} 10. A foregone conclusion of a11 the material 
10 herewith submitted is that the Victorian Order of 
11 Nurses.for British Columbia is willing to co- 
12|| operate with any health and welfare plans set up 
13 for the:benefit of the peopie of this province, 
14 THE CHAIRMAN: Thank you very much, Mrs. 
15|| King. 
16 COMMISSIONER GIRARD: Mrs. King and Miss 


17|| Charter, T would like to start out by congratulating the 
18) Victorian Order of Nurses of British Columbia for being 

19] first inj "a: number of endeavours, I believe you were 

20) first. in employing male nurses; I also believe that you 

21) were first in employing physiotherapists. You were not 

22| first in employing nursing assistants but at least you wer 
23|| a good second best and took up the example of Toronto very 
24) Shortly after they had tried it. This ig undoubtedly a 

25 || Progressive organization, 

26 Iftyou do not; mind, I woudd: like to start 
27 || out. with a question, that I asked in Victoria of the V.O.N. 
28 | branch and since you are talking for all the branches of 
29}; the province I think I can bring it up again. It was 


30) suggested that the liaison service that you have in the 
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hospital did not produce the results that we were 
accustomed to expect from these services by the brief that 
we have reccived from the V.O.N. in other provinces. Do 
you have any explanatton* for thig? 

MISS CHARTER: “The liaison serviées have 
peen- quite recently get up in this province and they are 
generally rather slow in developing. I think the impression 
that was given in Victoria was partly resulting trom the 
fact that the District of Saanich ang Victorlg City are 
separate and the number of referrals to the Victorian 
Order of Nurses in the city of Victoria are eohetaerenrs 
higher than those being made to the area of Saanick which 
is serviced by the Provincial Department of Public Heaith 
Nursing. The total referrals for 1961 through the 
liaison “services in'the three hospitals including Gorge 
Road Chronie Treatment "Centre in’ Victoria were 2,361. 

A -fair iae or these certainly were in “the ‘obstetrical 
area but 271 were medical and surgical patients referred 
through this service. The percentage increase over 1960 
was 66%, that 1s in the second year of operation, In 
Vancouver City, the larger liaison services, the increase 
of 1960 over 1960 is exactly 100%. We feel as these 
services become better known and interpreted to both 
medical ‘and nursing’ staff as well as the general public 
they will be used more extensively. 

COMMISSIONER GIRARD: That is a lot more 
encouraging than what we have heard. I think we had not 
been shown the whole picture. I have the figures here for 
only one year and that accounts for it and I was really 


surprised that it was such a low figure. Now, this questio 
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1) Of employing male nurses, you have two on the Vancouver 
2) branch; how casy or how difficult is it to recruit male 
3] Nurses? 

P| MISS’ CHARTER: “There its a scarcity of 

5) prepared ‘male registered nurses. We had, after -advertisin; 
6| approximately a half a dozen applications which we could 

7 consider. ‘This service has to become better known. Since 
gi we have employed male R.N's. we have received other 

g| applications but there is definitely a shortage in this 

10|| area. 

11 COMMISSIONER GIRARD: Are they registered 
12) Nurses. or registered nurses plus public health qualifica- 
13) tions? 

MISS CHARTER: No, they had not the pubtic 
| health qualifications. 

| GCOMMISS TONER "GIRARD?" "think there are ver 
few RN's. in Canada that have public health. 

MLSS, CHARTER: IWedlieve soa, 

COMMISSIONER GIRARD: Do you think these 
nate) repistered- nurses will be encouraged: ‘to ‘set public 
he#ith thus’ leading the way for others? “ Do ‘you’ think ‘they 
seem to be interested in public health nursing? 

MISS ‘CHARTER: ‘Yeo, I can only speak for 
two of them but-one of them is certainly interested in 


pursuing public health, 


COMMISSIONER: GIRARD: Because this is looked 
on by other branches as. something they have to get. One, 
V.O.N. brief in another province mentioned this’ and I 
believe they were eager to do the same.’°'In paragraph 20 


on page 6 you speak of the employment of a full-time physio 
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therapist being,..employed.. by the. Vancouver branch since 
October.1961....This. physiotherapist. I see is mostly. con- 
sultant to the nursing staff..and. provides, limited, service 
On g.Vigitsbasis..to,paticonts, at home. ..What would.be your 
fec.for.,a.wAeit dn the, home,.of,.the physiotherapist? .,Wild 
: 
it be,the.same.as an R.N. or do you have a different fee 
for.those who,.can.pay. the fee? 

MISS. CHARTER:..The maximum .fce per visit, 
exactiy the sang,as any.servise provided by. the,organizatio 

COMMISSIONER GIRARD: So whether the thera- 
pist goes to the,home-or.whether the nurse.goes it is the 
same. fee? 

MISS..CHARTER: . The maximum.fee, yes. 

COMMISSIONER GIRARD: .And if the patient 
cannot pay it is-the,-game philosophy of the Order, it is 
on f7.cliding seaic. for, thoge who cannote pay, it, still 
remains the same? 

“MISS CHARTER: Yes. 

COMMISSIONER GIRARD: Now, on page 7. in 
paragraph ’24 you. speak of housekeeping serviccs and.we hav 
Bee ci a. lot.of, these services. because this seems; 
LO be. one facility that a. lob of. onganigations. are, Jacking} 
I.realize that, the housekeeping services that you_offer 
are offered, only. to patients,.while they. are. getting V.O.N. 
service, 

MISS CHARTER: . That is right. 

COMMISSIONER GIRARD: This means this 
housekeeping service is in the V.O.N., it 1s part of the 
V.O.N. and this,As. only.ior, V.O.N.. patients? 


MISS CHARTER: Yes. 
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COMMISSIONER GIRARD: Do you have more than 
one or are they employed on a salary or part-time basis? 

MRS; KING: They are employed by the hour 
or by the day depending on the need for’ the case*to which 
they;are sent. Consideration is being given to employing 
on a monthly basis because of the fant thattht ieadafificul 
sometimes to get a person when they need one and if they 
are employed on a full-time basis we would have them, 

This has just been private and has been considered in the 
Vancouver branch. We need more people, 

COMMISSIONER GIRARD: If you have a house- 
keeper in the home where you are going for nursing 
purposes and these people cannot pay the fee of this 
housekeeper it comes out of your general funds? 

MRS. KING: Out of the Lord Strathcona 
Funds. 

COMMISSIONER GIRARD: What would happen 
hf yourare visitingyvaspatient’) forcntrsingcsservices,; you 
havesa housekeeper visiting the patient also and the 
services of the nurse are not needed any more but the 
services of the housekeeper are still necd, what would you 
do with the housekeeper services? Would you have to 
terminate the housekeeper services at the same time that 
you terminate the nursing services under the understanding 
you have here? 

MRS. KING: I think that would depend on 
thei'caseg. Perhaps Miss Charter has had some experience 
with that. 

MISS CHARTER: .Our general rule is that 


when V.O.N. services terminate if possible we terminate th 
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services of the housekeeper. However, we have made 
exception to this where it would have been detrimental to 
the patient. 

COMMISSIONER GIRARD: You can foresee 
occasions where this could happen? 

MISS CHARTER: Yes, this is the reason why 
in the new private project which is being planned in one 
of the branches, this particular problem is being considered 
and other arrangements may be set up to care for it. 

COMMISSIONER GIRARD: Miss Charter, I also 
made a note here when this pilot project is finished 
would you like to send the Commission a copy of the report? 
I think we would be very interested in getting a copy 
of the report. When do you think the pilot project will 
be finished? 

MISS CHARTER: It is rather difficult to 
gay just at the present, but we would anticipate it might 
be by Fall of this year that it would be completely set 
up, but not sooner than that. 

COMMISSIONER GIRARD: We would be happy to 
get a copy of this pilot project report. Page 8, paragrap 
29 you say that the Vancouver branch during the past five 
years have awarded three bursaries of $1,000.00 to nurses 
who returned to that branch, For how long must the nurses 
return to be eligible for the $1,000.00 bursaries? 

MISS CHARTER: The return has been a one-yea 
period. 

“sGOMMISSIONER GIRARD: One year, that is the 
same length of time as for the nurses resident and registered 


in British Columbia but born in Britain who get bursaries 
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from the Lord Strathcona Fund. Does the same thing apply, 
they have to work .a year for the $1,000.00 bursary? 

MISS: CHARTER: » Yes. 

COMMISSIONER GIRARD: This Lord Strathcona 
Fund, is this only for nurses born in Britain resident 
and registered in British Columbia? 

MRS. KING: Yes, I am sorry to say, Miss 
Girard, that is so. The Fund originally was set up to 
assist indigent English gentlewomen and the fund wasn't 
used, and after many years they were able to have it chang 
over so the fund might be used for the purposes of 
education and the Victorian Order receives bursaries, five 
$TPO00; 00 bursaries under that fund; and the surpluses of 
that fund if not used for education may be used for our 
housekeeping fund. It took many years to set up this 
arrangement for the Victorian Order, We are not too happy 
about that because it is so limiting. We have had it two 
years with the bursaries available and we have, had only 
one application for each year. 

COMMISSIONER GIRARD: How many availabie 
each year? 

MRS. KING: Five. 

COMMISSIONER GIRARD: You have only one 
application? 

MRS, KING: Only one, but we hope time may 
change this again, that it may be enlarged, because there 
is:a definite need for bursaries. 

COMMISSIONER GIRARD: I am happy to see 
nurses are gentlewomen, It was set up for gentlewomen 


and they gave it over to the nurses. It seems that we are 
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1) in the same category. Under the employment of nursing 
2|| assistants, I am happy to gee here you are making some 


provision for a good working ratio of nursing assistants 
to R.N's, You specify that the ratio. should be one to 
twelve, I am sure that you came to this conclusion after 
some experimentation, Would you care to tell us about 
that, how you came to this ratio of one to twelve? 

MISS -CHARTERs*: *Itrwas felt in order’ to ‘saf¢- 
guard=the standard of nursing services that has always 
been the policy of the Victorian Order, that we must 
provide adequate supervision for this type of nursing 
personnel, and therefore’'qa° certain ‘number of visits *per 
patient must be made by the prepared nurses in public 
health andiin otder to work out that with the number of 
patients in Vancouver this was the ratio that we were able 
to establish. 

COMMISSIONER GIRARD: There are only certai 
SpéecPoichftinctiors that the nursing assistant can perform, 
I ‘assume? 

MISS CHARTER:* Yes. 

COMMISSIONER GIRARD: And the amount of 
these functions wouldn't be, the nurses wouldn't be able 
to use the nursing assistants for all work, the case-load 
of twelve nurses goes to make up the case-1load of one 
nursing assistant? 

MISS CHARTER: That is what our experience 
was. 

COMMISSIONER GIRARD: Then I see it isthe 
policy that the nursing assistant is not allowed to admit 


or discharge a case. I can see the reasons for that. 
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Would you like to tell us why? 

MISS CHARTER: It is felt :a nurse with 
experience in dealing with all types of cases and conditions 
should be present to assess the situation when a patient 
is admitted and again when the time comes for discharge 
to make the decision or be responsible for the decision 
when this particular patient under his doctor's supervisio 
is able to manage without further nursing care, that this 
responsibility should not belong to the practical nurse 
or nursing assistant who has limited experience in all 
| types of nursing situations. 

COMMISSIONER GIRARD: .I think that is a 
good safeguard. Now, on page 12 you say that fees receive 
Girectly from patients amount ‘to almost $13,000.00 less 
than in 1959. You said that at the beginning too in the 
summary. Do you have any reason to give why the fees were 
less? Did you BA less paying patients? What would the 
reasons be? 

MISS CHARTER: We feel, Mr. Chairman, Miss 
Girard, that thisi refelcted \possibly,\partially at least, 
the economic situation in the area during that period of 
time, the cost per visit -- in each branch, as you know, 
ee computed annually. These costs have been rising. 

The fee charged therefore, the maximum fee charged is also 
raising in proportion and this is reflected in far fewer 
paying visits over a period of time with an increase on 
part paid and free visits. We also feel with pre-payment 
insurance schemes, they have affected fee collection some- 
what because naturally people who can obtain services, the 


services required .atiitheir doctor's office, if they are ab 
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to go will not be so likely to wish to be referred to a 
visiting nursing organization where generally payment 
has to be made for this service. 

COMMISSIONER GIRARD: Do any of the prepaid 
medical plans provide for nursing services? 

MISS CHARTER: We have had contracts with 
one or two groups, but these are extremely minor situation 
and affect only a very small number of our patients. 

COMMISSIONER GIRARD: This has been explore 
with these groups? Has it been discussed and looked into? 

MISS CHARTER: Not officially. 

MRS, KING: There have been certain incidents, 
requests have come from individuals that this become part 
of the pre-paid medical plan so enquiries have been made 
as to including this and it was said that requests would 
have to come from a group to the company, to the body for 
such 'a~pian. 

COMMISSIONER GIRARD: There was no further 
follow-up? 

MRS, KING: Nothing further, 

COMMISSIONER GIRARD: Mrs. King or Miss 
Charter, would you like to make any comment on what was 
said yesterday in the Public Health Officers' brief 
regarding bedside nursing care being given by public healt 
nurses instead of voluntary agencies? 

MRS. KING: With your permission I would as 
Miss Charter to speak to that. 

MISS CHARTER: I would, ‘if I may, at this 
time like to correct an impression which may have been 


left as the result of that hearing, that the voluntary 
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1| agencies. had been, more or less, unwilling to expand 
2) services.in British Columbia. This is, as you know, under 


3] taken, this expansion.is undertaken when a request comes 


4| from°*a community to our National Organization and investiga- 
5) tion proves that there is an interested group in the 

6| community which is willing and able to finance the under- 

7| taking. The other requirement is that the official 

8| approval of the medical officer of health of that district 

g| must also be secured. To the best of my knowledge these 


10| requests have come from numerous communities in British 
41|| Columbia during the last ten or fifteen years, but the 
12] Victorian Order has not been encouraged to organize 
13| branches in theseyparticular yareagyy.I believe it,is.-the 
eeneral policy of the provincial organization to implement 
a bedside nursing programme completely throughout the 
province. in areas where the Victorian Order is not already 
organized and this, :aa xyou-know, is;being.done. I am not 
prepared at this time to offer any comment as to the exten 
of, services .provided ,in.other .aneas. 

COMMISSIONER GIRARD: . Thank you very much, 
Mrs. King and Miss Charter. 

THE CHAIRMAN: Dr. Baltzan? 

COMMISSIONER BALTZAN:. No questions, sir. 

COMMISSIONER VAN WART: Mr. Chairman, just 
for my own information, on page 2 you mention the Lord 
Strathcona Fund. Would you please inform me concerning 
that fund? 

MRS. KENG:. Mr.,Chairmanyg Doctor,.thig ia 
the fund.1 was .speaking,or,to.Miss,Girard that has.been 


given.to,the Victorian.Order,of Nurses for..British. Columbia, 
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for use purely in this province, -It is used purely for 
education and we have available to us five $1,000.00 
bursaries for nurses who are resident and registered in 
the Province of British Columbia who must take their publi 
heaith training in British Columbia and be prepared to 
serve for one year following completion of the training 
in a branch in British Columbia. The amount of the fund 
which is not used for educational purposes is provided to 
us for the use of housekeeping services to patients of 
the Victorian Order who are not eligible under any other 
plans for such services and are not able to provide such 
services for themselves. 

COMMISSIONER VAN WART: How was this fund 
created? 

MRS, KING: Dovyou mean where it originally 
came from? 

COMMISSIONER VAN WART: Yes. 

MRS. KING::>. It was set up,.Ivcannot give 
you the exact date, many years ago it was set up to provid 
for indigent English gentlewomen who might have come to 
Canada and found themselves financially unable to provide 
for themselves. 

COMMISSIONER: VAN WART: Who created it? 

MRS. KING: The name of the fund, the Lord 
Strathcona Fund I believe would give us an indication. 

COMMISSIONER VAN WART: Did the come from 
Lord Strathcona? 

MRS. KING: From the Lord Strathcona Fund, 
and it lay idle for many, many years, and then eventually 


went through the Courts and this change was made so we wer 
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able to get it. I hope I have been able to make that 
clear. 

COMMISSIONER VAN WART: Thank you. On page 
16 is the first of your tables. You have a series of 
tables and many interesting observations can be made from 
these tables. There are many things which could be 
considered. I don't want to go into that other than to 
make some observation. In table 2 on page 16 out of 
5,150. cases there were 330 cases one year and over and the 
number of visits made in the overall picture is 57.3% made 
to these 330 patients out of a total of 5,000-and some odd 
patients. That’is:.a:very largevunumber' of visits to‘one 
eroup of patients. It stems over a year and more. Coming’ 
to table number 3° on page 17 your observation is the same 
number of cases, 83% of your visits were to people of 65 
years and over and following through into your table 
number 4, diseases of the heart took 20,000 visits out of 
#3, 000lVisitenin total; whichristacvery;<very thigh 
percentage. That would be about 27% of the visits were 
given to diseages of the heart. I justimake those observa 
tions because we can come to conclusions and see the 
problems these raise santo the volume of your work, 

THE CHAIRMAN: Thank you very much Mrs. Kin 


and Miss Charter. This brief added to the others we have 


‘had from the Victorian Order of Nurses will be of much 


assistance, 

We will now hear from Mr. Kelly who will 
be reading the brief on behalf of the Elder Citizens 
Association. It will be 168, 


MR, KELLY: Mr. Chairman, members of the 
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1] Commission, the brief which I have was prepared for 

2| presentation on Saturday originally, as you know, and on 

3} a call from one of your staff it was changed to Friday. 

4) THE CHAIRMAN: If you are prepared to give 

5] it now we will be glad to hear it. If you’ prefer to wait 

6) until the original time it is entirely upto you, Mr. 

7|| Kelly. 

8 MR, KELLY: My preference would be to wait 

9| till Friday. 

10 THE CHAIRMAN: That is very good. If you 

11 prefer to wait we will wait. 

12 MR, KELLY: I would prefer to. Thank you. 

13 THE CHAIRMAN: We wiil have the brief of 

14) the:C..U. & C. Health Services Society. © We will strike 

15|| the other brief and make this one number 168. 

16 THE CHAIRMAN: We will now proceed with the 

17] C. U. & C. Health Services Society, if they are ready. 

---EXHIBIT NO, 168: Submission of Cc. U.& C. 
Health Services Society, 
Vancouver. 


---EXHIBIT NO, 168A; C.U.&C. Financial 
Statement, January 1962. 


---EXHIBIT NO, 168B: Supplement to schedule 6A 
in the brief and extracts 
from Canadian Sickness Surv 
1950-1951 Bulletin 9, 
Published in 1956 by Queen! 
Printer and issued by 
Dominion Bureau of Statisti 


---EXHIBIT NO, 168: Series of questions. 
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SUBMISSION OF 

C. U. & C, HEALTH SERVICES SOCIETY 

APPEARANCES : H, C.. dunter 
Mrs. Higginbotham 
d,s H. Cornsbie 
R. J. McMaster 
Wm, Black 
Gary Coulter 

THE CHAIRMAN: Mr. McMaster? 

MR, McMASTER: Yes, Mr. Chairman, and membe 
of: the Commission, our Society considers it a privilege 
to be able to appear before this Commission and express 
its views with regard to this very important matter and 
be of what assistance we can to the Commission. 

I am the legal counsel for the Society. 

We thought it might be desirable if the general questions 
might be directed to me to speed up the proceedings after 
I have read the summary. 

I have associated with me persons knowledge 
able with regard to particular aspects of the Society's 
affairs. I would like to introduce them to the Commission 
Gr tiny wieght, Mr. Hunter, ‘the President of the Society ; 
Mrs. Higginbotham, Claims Officer of the Society, Mr. 
Corsbie, the General Manager. On my immediate left, Mr. 
William Wright, my associate in the practice of law who 
was responsible for the preparation of the schedules in 
the britef. “And son *his left, Mr. William Black, a director 
of. the Society, ‘and on his left, Mr. Coulter, the field 
representative with the Society. 

Before I proceed with the summary, Mr. 
Chairman; I would like to file some additional material 


by way of schedules which might be helpful. Schedule 2 of 
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the brief as filed is the last year's financial statement. 
I have a more recent statement that is not audited which 
has been taken off, and which may possible verify some of 
the material in the brief, 

THE CHAIRMAN: That will just be incorporat 
in the folder in the back of the submission? 

MR. ‘McMASTER: Yes,.it could be as an 
addition to'schedule 2, Iwill hand this to the secretary 
in a moment. 

The second addition I would like to make is 
an addition to schedule 3. Schedule 3 is a pamphiet which 
gives a summary of the benefits which are offered by this 
Society. I thought it might be helpful to the Commission 
to have the actual regulations which apply. 

THE CHAIRMAN: Thank you, Yes, it would 
S$ | 

MR. NGMASTER: 7 ou wht] findewhen-bsefer 
to the by-laws that with regard to group coverage, 
particularly, the directors have certain discretions in 
setting regulations dealing with the coverage, and I 
realized afterwards that probably fuller information might 
be useful to the Commission, 

In regard to schedule 6, which you will 
see by the table ofi.contents refers to health care obtaine 
by income groups, schedule 6 was prepared, I think, a litt 
bit. more summarily than perhaps ought to be in terms of 
it being a document which is a useful reference to the 
Commission. I*think* thesmateria@ in it is correct, but 
the material in that schedule was taken from a publication 


of the Dominion Bureau of Statistics of the Dominion 
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1] Government dealing with the Canadian sickness survey of 

2) 2950-2951; 

3 The Commission, no doubt, would be aware 

4); that such a survey was taken by the government in that 

5) year. The figures in the survey, of course, relate to the 
6) Survey year which, I think, immediately preceded the 

7) Publication and D.B.S. has since that time published nine 
8); bulletins dealing with the material in that survey. 

9] Bulletin No. 9 in particular deals with the volume of 

10) health care for selected income groups. 

11 I might just read one very short statement 
12) from the introductory part of it, which says that the 

13), present bulletin covers substantially the same categories 
14|| and measures of health care, but the breakdown of the 

15] national estimates in this case is by income group, for 
some of the more common categories of health care, physician 
care, or in-patient hospital care, and I think further 
breakdown is divided by income figures by age groups and 
sex, 

Eiwiltefite this after lunch, if I might. 
I can file ‘bul ¥éttiawors9 now, the only copy I have, with 
the Commission, if that would be helpful. 

THE CHAIRMAN: We will be able to get the 
bulletin from the Department? 

MR. McMASTER: Yes, I appreciate that very 
much, but the one further comment I would like to make is 
that dealing with incomes at the 1950 level. 

THE CHAIRMAN: Right. 

MR, McMASTER: In order to relate that to 


present different conditions, it seems to me that reference 
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could be made to schedule 4 in our brief which deals with 
cost of living index and cost of medical costs, and I 
think when you do relate the figures with those indexes 
in mind that the material becomes more relevant, 

And then I would add a further schedule, 
which would be schedule 12, sufficient copies of which I 
have with me now for the Commission, and I would like to 
place in their hands now, and I:will give these to the 
secretary. This may be a little presumptuous on my part, 
sir, but we felt in preparing for this hearing that we 
ought to try to anticipate the kind of questions arising 
out. of the brief the Commission would be interested in 
having specific answers to. It was my privilege to hear 
the Commission hearings in Victoria the other day and to 
get some indication of some of the problems which they 
were pursuing, and we have endeavoured in a short form of 
summary here to deal with a variety of questions which 
there, may not be time enough to deal with today, but which 
may ultimately be helpful to the Commission. I would ask 
qo. file, those., «if, .. might. 

Turning to page 1 of the brief, immediately 
following the index is the summary. I have already 


introduced my associates. 


Costs of health care spiralling Pages 3 - 10 


Schedules 1, 2 and 4, 


It is. the submission of the Society that 
the individual alone, is unable in the face of rising costs 
of health care, to make adequate provision for the main- 


tenance of his health. In recent years, costs of medical, 
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1| dental, optical and related health services have spiraled 
2] at a far faster rate than the overall cost of living and 


3] disproportionately to the rise in income. 


4 
Prepaid plans have assisted within limits 
5 
6 Prepaid insurance plans such as the one 


7|| provided by this Society have assisted the individual, 

8] who can afford them, to meet this problem. Unfortunately, 
9] such plans are not available to many classes of society. 
10] For economic reasons these plans must generally exclude th 
11| aged, the chronically i11 and permanently disabled and 

12] the indigent as well as many persons when unemployed. 

13|| Prudent planning and co-operation has helped but it is not 
14| a sufficient answer to the probiem, 

15 Our Society and organizations providing 

16|| similar services have also found increasing difficulties 
17|| in maintaining an adequate service and full benefits and 
18]| at the same time keeping their operations within :the 

19] budgeting power of those whom they serve. Although adminig- 
20|| trative costs have been kept to a minimum, it has been 


21|) increasingly difficult to maintain adequate services, 


Co-operative plan the solution 


A national health program operated on the 
same co-operative principles as our Society now operates 
it is submitted 1s the only solution to the problem of 


adequate health care. 


Present heaith and welfare activities inadequate 
Pages’ 10 = 13 Schedule 5 


Present welfare and health facilities are 
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extensive but they are not co-ordinated. While they are 
not fully utilized they are in fact, frequently over- 
burdened. We have in a schedule annexed to the brief 
endeavoured to give a comprehensive, though not exhaustive 
outline of some of the services available in this province 
through government, private and voluntary agencies. 

A general, overall co-operative effort, 
co-ordinating these many services and providing for their 
expansion will bring unity and make greater utilization 
of the services available.~~In many areas“services are 
insufficient or inadequate and must be expanded. We submi 
that co-operative planning is the answer to this problem, 
It is not in our submission adequate to provide health 


care piecemeal, 


Good health is the right and responsibility of every 
citizen, Pages 13 - 20 Schedules 6 and 9. 
Good health care is the right and the 
Peeponsi bility, of every citizen. If the individual is 
willing to accept the responsibility for maintaining his 
health so far as his ability permits, there should be 
available to it the facilities and services to do so. I% 
is our belief that a definition of good health means not 
only alleviation and freedom from pain but a complete stat 
of mental, physical and social well being. No citizen 
should be denied the exercise of this right for lack of 


Pinancia: abilaity. 


Control of costs. Pages 13 - 29 Schedules 4, 7, @ and 9. 


Our Society appreciates that the cost of 
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providing such service is high. However, voluntary plans 
have demonstrated, on a lesser scale, that by budgeting 
and pooling costs and co-operative cfforts a solution can 
be found. They are, however, limited in scope. Only 
through co-operative planning at a national level with 
leadership from the senior government can the problem in 


our view be adequately met. 


A national heaith scheme must be all inclusive: 


It is our submission that a national heaith 
program must be inclusive of all the healing arts and 
sciences. It must embrace prevention, diagnosis, treatmen 
rehabilitation, research and education. Other nationg 
are seeking to meet this problem on a co-operative basis. 


We are persuaded that Canada must do likewise, 


Long term savings will offset initial costs - illustration 


Pages 23 - 29 Schedules 9 and 10 


The solution may be costly but evidence 
indicates that long term savings will result... Health 
programs undertaken in the past illustrate that although 
initial costs may be heavy, in the long run they result 
in savings and benefit to the economy. Institutional 
treatment and rehabilitation costs are reduced. Examples 
of such long term planning may be taken from programs under- 
taken in the communicable diseases, tuberculosis and other 
fields. Many diseases have thus been stamped out or 
controlled. Freedom from disease means the individual can 
assert a more productive role in the community. We submit 


that a national heaith program, although initially requirin 
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high expenditures, will result in long term savings thus 


offsetting initial costs, 


Recommendations Pages 29-11 Schedule 11: 


Accordingly we make the following 


recommendations: 


Comprehensive and universal: 


(1) A national health program must provide 
comprehensive health care for all citizens without regard 
to means. The scheme should be contributed to by a11 
citizens and its benefits should be available to 411 who 


Wish to avail themselves of it, 


Adequate remuneration by salary method: 


(2) An adequate remuneration should be 
provided for a11 persons in the healing arts and sciences 
based upon the salary method which we consider to be the 
method providing the greatest control of quality commensurate 
with the skills exercised, and resulting in the least 


administrative and bureaucratic difficulties, 
Group practice: 


(3) . Encouragement should be given to group 
practice among those engaged in the healing arts and 
sciences, The co-operation of professional organizations 
should be enlisted to this end. We believe that this will 
provide benefits to both patient and practitioner, and will 
at the same time assist in the control of rising costs 


occasioned by new advances and techniques, 
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Freedom of choice: 

(4)  Practitioner-patient relationship 
should be a matter of free choice regulated only by 
availability and geography and questions of professional 


ethics. 


Training programs: 


(5) Scholarships and training centres 
should be made available to all qualified persons irres- 
pective of means. This will provide the necessary trained 
personnel to implement and operate a national health 
program and will help to alleviate the deficiency of 
trained personnel presently found in many areas of the 


healing arts and sciences, 
Research: 


(6) The provision of further funds and 
facilities to continue and expand research and to educate 
the public as to the importance of good health care. This 


must be an integral part of a national health program. 


Co-operation and leadership: 


(7) The co-operation of all levels of 
government, and all lay, professional and service organiza 
tions should be encouraged. Leadership should be provided 
by the federal government but programs for constitutional 
and geographic reasons should be conducted through a 
decentralized administration. 


Further study of costs and financing: 


(8) The Commission, through the research 
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facilities available to it should undertake a thorough 
study of all aspects and methods of financing a national 
health program, Certain initial expenditures. and a portio 
of continuing costs of administration must come from 
general revenue and taxes. We propose that Government 
Health Bonds underwritten by the government be issued with 


a view to amortizing them over long periods through 


| Savings and increased revenue resulting from higher 


productivity of a healthier population. Some financing 
may also be done through co-insurance methods which-we 


believe will have the added purpose of preventing abuses. 


Interim planning: 


(9) In the interim period necessary for 
implementation of a national health program the government 
should take immediate steps to indicate its interest in 
health care. Voluntary plans should be subsidized to 
encourage the extension of their services and benefits to 
pergons, not presently covered. They should be underwritte 
by the government to assure their liquidity and facilitate 
the change. over when a full national plan is implemented. 
Additional funds should be made available for training 
qualified personnel, Funds should also be made available 
to expand research work, Certain areas require immediate 
attention - mental health, the degenerative diseases, the 
crippling and disabling diseases and dental health. With 
a view to the eventual implementation of a comprehensive 
national health program the co-operative of ail interested 


organizations should be enlisted. 
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Democratic Participation: 


(10)..In implementing a national health 
program the maximum opportunity for individuals and 
groups to participate in its planning and administration 
should be provided on the broadest principles of democracy 
commensurate with efficiency. 

That is the summary of our submission, 

THE CHAIRMAN: Thank you, Mr. McMaster, I 
might say that your idea of trying to anticipate what 
questions might be asked and you have given us answers to 
those questions can possibly be very helpi'ul, However, 
so as to be helpful, we must have a chance to look at 
them, 

Perhaps wevshall recess now until two o'clo¢k 
when we will proceed and it is quite likely when we have 
a chance to look at the questions and the answers, you may 
have well covered all the aspects on which you have been 


questioned. 


---Luncheon adjournment, 
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---Upon resuming. 

MR, McMASTER: I have just stated for the 
purposes sof the record, Mr. Chairman, that we filed as 
Exhibit 168A the last financial statement of .the Sociéty 
together with three sets of regulations governing the 
views and benefits of varying types of members of the 
Society and as Exhibit 168B a supplement to Schedule 6A 
of the brief and two extracts from the Canadian Sickness 
Survey 1950-1951 Bulletin 9, published in 1956 by Queen's 
Printer and issued by the Dominion Brueau of Statistics 
and as Exhibit 168C a series of questions which we antici- 
pated might arise out of the brief which has been submitte 
and an attempt to answer those questions. Thank you, 

THE CHAIRMAN: Thank you, Mr. McMaster. 
Iucnete the documents which you have provided us with, Mr. 
Raneauer contain the number of members. Is that figure 
of 35,900? 

MR. McMASTER: I think you will find, sir, 
that refers to group members and the beneficiaries of grou 
plans and individual plans. 

THE CHAIRMAN: How many members have you? 

MR. McMASTER: Well, actually, sir, of whic 
there would appear to be ..... 

THE CHAIRMAN: The report for 1960 shows 
32,136. That was at the end of 1960. At the end of 1961, 
would you have that figure? 

MR, CORSBIE: The report lists heads of 
families, | 

THE CHAIRMAN: Number of members on year 
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MR, CORSBIE:. Heads of families. 

THE CHAIRMAN: How many individuals does 
that cover? 

MR, McMASTER: That covers 77,091 beneficiaries 
in the group plan and 35,900 persons covered under 
individual coverage which might be a man and his dependants. 

THE CHAIRMAN: You haven't reached me yet. 
You start with 32,000 members, those are heads.of families 
Back to the 112,000 people. 

MR. McMASTER: This is areas. Perhaps.the 
gimpdest ... 

THE CHAIRMAN: Is that what you.mean? 

MR, McMASTER: No, what I mean, the situation 
is this, we have a number of individual members in the 
Society, we have a number of persons who are what we call 
representative members of the Society, the dependants of 
the.individual members are covered by the benefits of the 
individual coverage. As to the group representatives they 
may+be,-£oridinestance,.,the.,officers of an association or of 
a group. They would appear as members, but we cover not 
only them, but the whole group they represent as bene- 
ficiaries and their dependants, so that the total coverage 
of Basan is much greater than what actually appears as 
membership of the Society. 

THE CHAIRMAN: It would be 77,091 plus 
99,100? 

MR. McMASTER: That.is correct, that is 
the number of persons covered, the actual membership is 
approximately in the neighbourhood of 35,000. |. 


THE CHAIRMAN: What is the geographic 
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distribution in the Province? 

MR, McMASTER: The main geographic distri- 
bution would be in what we call the lower Fraser Valley 
and on Vancouver Island. However, the Society has groups 
now pretty well extended throughout the Province of Britis 
Columbia, in every part. 

THE CHAIRMAN: You may sit down, Mr, 
McMaster. Now, is this stating your proposal correctly: 
That-you advocate an overall health service program in- 
cluding physician services, dentists and the other healing 
arts? 

MR, McMASTER: Yes, that is correct. 

COMMISSIONER STRACHAN: Drugs? 

MR, McMASTER: We haven't specifically 
dealt with drugs. I think that we would, if they were 
included as an ancillary to an overall health service 
program, 

THE CHAIRMAN: You are suggesting that the 
doctor should be on salary? 

MR, MeMASTER: That is right. 

THE CHAIRMAN: The same with dentists? 

MR. McMASTER:» Yes. 

THE CHAIRMAN: What about the others, every 
body else? 

MR. McMASTER: Nurses? 

THE CHAIRMAN: Nurses. 

MR. McMASTER: The nurses and other people 
associated together in the healing arts. 

COMMISSIONER McCUTCHEON: Who provides the 


dottors' offices? Under your scheme, who would provide th 


Sern 


; whe ° g90ntvort on ot vossuaansere | 


et ee “TABTB AMO AM . 
ah ene ysee Td yowol ont ffeo ow todw at od stown notsve | 
be aque Ts eed ytotoo® ond nies agit: »basisl revuoonsV mo wig 
 daterya to “sonkvo eit Jvortguo tet bobretxe Crow ¢stouq won le 
id Pt6q yrevs at vebuntieed | 
| .tM .nwob dia vem oY :WAMALANO SHT 
ae :yvftoentoo Pekoqorg svoy ynttete elAd ef .wow reteamom |e 


ihe ~if mergo1q soiviee dtised [ferovo ds otsoovbs voy téAT | 


we | 
oa Igakieort yorto oft bas etattnsb .gsotvies netoteaydq gntbulo 
ng eatte | 
a | .tosrios ef teft ,peY  sAATCAMoM .AM is 
tg a7 | fgouxd :WAHOAATS HeVOLaeIMMod 


| 
yifeotttosqe dt’ reve oW. :AETA@AMOM .AM | 
erow yort If ,bivow ow tedd Anidd I .eguib dvitw 22006 | 
“eotvaree AHLebH Eferevo os od Ursiitons ns be bebufont |Or ~ 
legit, TOE 
aie. sent onitveesgnue ets woY :WAMATAHO SHT | 
*yrsise co sd bivota Yotood | ae 
Jigin ef tedT sAHTAAMoM -.AM 
i: Fetetiaeb Avtw emse eT sWUAMAIAHS HHT 


»eS¥Y  <:HaTCAMoM AM 


Yreve .exedto sit tnods tedW :WVAMATAHO GHT 
feels ybod - 


Teeemu sAATCAMoM .AM 


.pee wu sWUAMAIAHD FHT 


efigosq tedto bis seers oNT :AGTAAMoM AM 


| 
‘i 
| 
| 
eds saifipond ont ot 1SAdtogot botetoowes | | aa, 
| ent sebtvorg onfW. :HOMHOTUDSM AUMOT@2TMMOD 
pats ebivorq bluow onw .emedoek toy rebaU eeoltito ‘srotn0b 


I ane ; ov ' tall ( _ 


ANGUS, STONEHOUSE & CO. LTD. McMaster 6458 


TORONTO, ONTARIO 


doctors' offices? 

MR. McMASTER: Presumably these would have 
to be provided by the scheme, the place of operation, the 
clinics would be provided by the scheme. 

COMMISSIONER McCUTCHEON: Provide them with 
motor cars? 

MR, McMASTER: I don't know if we would’ go 
quite that far. It is;all in how necessary it is in the 
use’ of- the practice. “It-is’ hard’ to’ say at: what. tineo at 
is necessary in a practice. 

COMMISSIONER MeCUTCHEON: Equipment? 

MR. McMASTER: And their equipment, yes, In jother 
words, we-agre ‘talking about ctear salary dnd fot about gros sal: 
out of which they are obliged to meet the operating 
expenses’ of ‘group practise or however? it was set ups 

COMMISSIONER McCUTCHEON: That would mean, 
of course, somebody would have to make the determination 
of what equipment the doctor is allowed to have, what 
instruments in his bag, in the laboratory, what laboratory 
equipment he would have in his office, 

MR. McMASTER: In administration, I think 
when it comes to medical men, that the Commission should 
accept that the experts in the field would be the people 
who could advise as to what was required, 

COMMISSIONER McCUTCHEON: I suggest there 
have been occasions when administrative authorities didn't 
accept expert advice. 

MR. McMASTER: That is not our recommendatign 
in any event. I think actually the law, if it ultimately 


becomes the law, it should be written in such a manner tha 
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1) expert advice would be taken by government. I realize tha 
2| it is easy to change the schemes in your mind, ~It is 

3), not easy to get them in practise, There would have to -be 
4), Some adjustments. 

5 COMMISSIONER McCUTCHEON: What would you 

6| do with drugs? 

7 MR, McMASTER:: We haven't dealt with drugs 
g|| here, but frankly we would apply the same system to drugs, 
that is we think the co-operative principle should apply. 
In one place we know this is being done, that-is in Regina 
the Sherwood Co-op is a consumer discount::store which is engaged 
in the dispensing of drugs as well as in the sale.of other 
things and their experience has been -- I am sorry, I 
haven't got the figures here. My recollection is .their 
experience has been that the refund on drugs has been abou 
three times the amount they could rebate. on other goods 
they deal in. , If it of interest to the Commission I am 
sure I could get the information with regard to the Regina 
experiments and file it. 

THE CHAIRMAN: If you would. 

MR. McMASTER: My friend, Mr. Wright, brought 
to my attention the fact that the social assistance branch 
of the government supplies drugs through the provincial 
dispensary and they may have some experience with regard 
to the question of cost. 

THE CHAIRMAN: Where is the provincial 
dispensary? 

MR, WRIGHT: As I understand that the social 
assistance medical division furnishes these through their 


pharmacy which is on Cassiar Street in Vancouver for local 
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THE CHAIRMAN: I live in Prince George. I 
am in receipt of social assistance. What happens to me 
with respect to drugs? 

MR. WRIGHT: There have been some changes 
recently in the provision of drugs, but I understand from 
conversations I had with .the social service medical division 
that special arrangements are made whereby recipients of 
social assistance who are entitled to drugs purchase them 
at the local pharmacy and the bill is sent directly to 
the Provincial Government. 

THE CHAIRMAN: Thank you. Have you some 
questions Dr. -Baltzan, 

COMMISSIONER BALTZAN:: Yes, Mr. Chairman. 
Mr. McMaster, page IV, paragraph 2 you refer to you considar 
the salary method to be the method providing the greatest 
control of quality. I neither question the statement nor 
dc [° want to debate it. I want one or two explanations. 
My first question, is the method you suggest used as a 
means of control of the quality, if you are going to do it 
by this method it will improve quality? 

MR, McMASTER: I think of the three methods 
which we discussed in the brief, Doctor, one is payment 
on a fee-for-service basis, one is capitation, the method 
used under some national health schemes and the third is 
salary. We feel that the better quality would result under 
a salary system. 

COMMISSIONER BALTZAN: That is your opinion; 
when this is used as a control you obtain better quality, 


that is the reason for your proposition? 
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MR, McMASTER: No, that may make it easier 


2) to ascertain quality. I think our position would be that 
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a doctor adequately, a doctor, for instance, adequately 
compensated by salary and free from filling out forms, 
and freed from the necessity of operating his practics as 
a business would be in a better position to give better 
quabity service, give more of his skilis than if he had. 
to trouble with operating his practice. 
COMMISSIONER McCUTCHEON: How do you know 
he is earning his salary if ‘he doesn't*fiill in wbditontis 3: 
MR, McMASTER: With respect, sir, I submit 
that there a great many in Canada who work on a salary 
auethe present time that don't fill in forms. 


THE CHAIRMAN: They’ have-a ‘boss’ looking 


| over) theinsehoulder. Pee E 


COMMISSIONER :McCUTCHEON: You.have“a-doctor 
in Prince George being paid from.Vancouver, 

MR. McMASTER: You have to have some forms. 
I would make a comparison with the teaching profession 
where you have superintendents in the schools and you have 
principals;and you do have some forms, I regret to say, 
but I think the forms become many less in a co-operative 
system. There are less forms than we now have. 

THE CHAIRMAN: . Mr. McMaster, is there any 
country in the free world where the medical profession is 
on salary? 

MR, McMASTER: There are experiments, sir, 
what might be regarded as experiments-actually operating 
Plans in the United States at the present time. Two of 


them-are referred to in our brief, 
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1 THE CHAIRMAN: On a country basis, 

2 MR. McMASTER: On a country-wide basis, I 
3] don't think so, no, I don't believe so... I-might say that 
4| the group plans in Seattle and New York State are ona 


5] salary basis and work very satisfactorily. 


6 THE CHAIRMAN: What plan are you talking 
7|| about? 

8 MR, McMASTER: H.I.P. 

9 THE CHAIRMAN: Capitation? 

10 MR, McMASTER: I am sorry, I am mistaken. 


11)} It is in Puget Sound°insSeattle that'isson salary?\. There 
12) is information in-our brief concerning the group’ down 

13|| there. 

14 THE CHAIRMAN: -Who collects the funds from 
15|| which the salary is paid? 

16 MR. McMASTER?* The’ Society collects'it from 
17|| the members. 

18 | THE CHAIRMAN: What society are you talking 
19] about in Puget Sound? 

20 MR, McMASTER: The Group Health of Seattle, 
21) IT am informed. Again, if the Commission were interested IL 
22|| could get some details. 

23 THE CHAIRMAN: That group in Seattle is 4 
94) group collecting individual premiums from persons and 

25|| dividing the money amongst themselves? 

26 MR. McMASTER;: No, it is a co-operative 

27|| plan,sir, that is operated by the members and they hire 

28.| doctors and they have their own small hospital, I believe. 
29|| The thesis, it seems to me, of our proposition is from thi 


30|| experience of the obligation of co-operation. 
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THE CHAIRMAN: How many. members in Puget 
Sound? 

MR. CORSBIE: .Roughly 61,000 people covered 
This was a year ago when we visited. 

MR, McMASTER: That would be coverage. It 
doesn't answer the question of. membership. 

COMMISSIONER BALTZAN: Mr. McMaster, stiil 
focussing attention on the question of quality and taking 
your proposition as: mentioned, my question is who would be 
the judges of quality? 

MR. McMASTER:..I again take the view, I 
think it is the view.of.the.Society, when it.comes to the 
professional aspects in medicine we will have no illusions, 
itr we must set up as the. judges the people who are the 
experts din the field, who are, the people who are trained, 
much- in the. same.way as we are now dependent. by virtue of 
the licensing: of. physicians. through the physicians! own 
society. They would,.jbe: the. jJudges.of, the: quality. 

COMMISSIONER BALTZAN:.. Actually they would 
be in a way the controllers of the standards? 

MR, McMASTER: .They would continue to be. 

COMMISSIONER BALTZAN: The method isn't so 
important as the people who. are setting the standards in 
order to get quality. 

MR. McMASTER: I think that is one aspect 
Of, iit.: J think, the, other aspect of, it.,.if I might. use an 
illustration, under your prepaid plan system, it seems to 
me that if you are paid a rate of $4.90 to go to the office 
and someone goes amd requires attention that may take an 


hour, I suggest it is inadequate compensation for an hour 
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of the doctor's time. On the other hand some other person 
may go in and may not take very much time at all and that 
would be adequate: compensation. 

COMMISSIONER BALTZAN: My question does not 
concern adequacy of payment. I am still speaking in 
terms of the element of quality and you then say that thos 
who know the most about it will be setting the standards? 

MR, McMASTER:~ (That would be my view, sir, 

COMMISSIONER BALTZAN: Would you please tel 
me, do you consider the present, safeguards in the standard 
of quality not sufficiently strict? 

MR. McMASTER: © Through administration 
conducted by the doctors? 

COMMISSIONER BALTZAN: Not administration, 
quality and standards for, the kind of services produced, 
are the present methods of controlling and setting standards, 
are they sufficient or not striet enough? 

MR, McMASTER: In the first: place and I am 
caught on the horns of my first answer. I frankly say tha 
the judges of this must be the people who are in the field 
of medicine and are trained in the field of medicine, For 
me to express an answer to that, as to their standards, I 
must accept them as I have no other basis than to’ find the 
Satisfactory standards. I would say this from my own 
professional experience, it seems to me the standards of 
work of .a person may be a better standard if he doesn't 
have the pressure of non-professional duties put upon him 
and he is free to perform only his professional duty. 

COMMISSIONER BALTZAN: -Werwon't debate that, 
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and doing less when they have less to do. 

MR, McMASTER: Yes, it depends on the kind 
of pressure. If the pressures are medical problems I 
think this would be true. If the pressure is the pressure 
of making your partnership a poaineas it may not be true. 

COMMISSIONER BALTZAN: Thank you very much, 
It was very interesting. At some time one ecu go into 
the philosophy of the profession and their reasoning of 
such things as control. This ia not the place for it. 

THE CHAIRMAN: Mr. McMaster, do you see 

maoy difference in principle in putting the physicians on 
Qa salary or practising lawyers on a salary? 

MR. McMASTER: I don't see any difference i 
principle with the limitations that quite frequently 
practising lawyers, lawyers must represent conflicting 
interests, and therefore there becomes the difficulty if 
lawyers were on qa salary from the State, just how this 
man who is paid by the State could represent conflicting 
unverests in Jitication, “In dete of the quality of work 
which might be produced by a person practising a profession, 
I think this would be true, even lawyers free from operating 
their practices as a business, that they could practise 
law better. It wouldn't be a practical thing to do for 
the reasons that I indicated in the legal profession, 

COMMISSIONER BALTZAN: Clinics do it by 
hiring office managers and collectors. 

MR. McMASTER: I think they do to gome 
extent, sir. I think they are able to give, in group 
practice, in clinics it leaves doctors freer to practise 


medicine without these other pressures, 
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COMMISSIONER BALTZAN: With as wide applica 
tion? 

MR, McMASTER: Yes. 

COMMISSIONER FIRESTONE: Mr. McMaster, I 
would like to congratulate you and your associates for the 
usefulness of the brief you have submitted to us. JIn this 
special Schedule 12 in which you anticipate some of the 
questions and ie uses us with answers plus many other 
questions we may not have asked, that is a useful document, 
Might I have clarification of some of the things you have 
Said in Schequl@hl2to Mii duestion,1 you say that you are 


in favour of nationalization of a11 health services, What 


13 you mean by nationalization of all health services? 


MR, McMASTER: Well, I qualified that in the 
answer by saying in the manner and to the extent in our 
brief. You have to tie it in. What we say is that we 
would like to see a co-operative method of meeting problems 
extended to a national basis to include everyone rather tha 
being limited to groups as they are now, as is the practise 
in the Province of British Columbia. 

COMMISSIONER FIRESTONE: What do you mean by 
nationalization? 

MR, McMASTER: That is a word, frankly, that 
I suppose has different meanings to different people, and 
it is quite correct that our minds should be appli e@ st oNBt. 
By nationalization, what I am meaning is that the problem 
must be attacked on a national basis as distinct from a 
lecemeal basis, such as we suggest exists at the present 


time or even, I would say, ultimately. It would not be 


30 satisfactory on just a provincial basis. It needs to be an 
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integrated programme on a national basis. 

COMMISSIONER FIRESTONE: When you speak 
of nationalization, you are really referring to a national 
plan or programme? 

MR. MecMASTER: That is right. 

COMMISSIONER FIRESTONE: And you would 
accept the facts of our constitutional life in saying 
that the national programme while initiated nationally 
would perhaps most properly be administered provinciailly 
in line with our constitutional division of responsibility 

MR, McMASTER:) Yes, both constitutionally, 
geographically, and also the desirability of having local 
participation. 

COMMISSIONER FIRESTONE: So, that is your 
view? 

MR, McMASTER: Yes. 

COMMISSIONER FIRESTONE: Now, referring to 
paragraph 24 on page 10 of your Schedule 12, would you be 
in favour of a national health plan such as you envisage 
to come into effect as and when the majority of people 
were prepared to participate in such a plan following’ the 
pattern that has been established in introducing the 
health insurance programme in Canada? 

MR, MeMASTER:: I think, in answer to the 
question, that I would enlarge on that, again, to say that 
we would prefer to see it done as qa wholly national thing. 

On the other hand, realistically, we recognilze 
this may be possible, and if it is not, then certainly the 
pattern that was generally followed with regard to hospitaikza- 


would appear to be the realistic one. 
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COMMISSIONER FIRESTONE: My next question 
refers to question 31 on page 15. Realizing that the 
resources available to Canada are limited, the resources 
available for any purpose and the resources available for 
health purposes, what would be your ft irst priority in 
developing a national health programme? 

MR. MeMASTER: “Well, IT owould,y and I think 
the Soeiety would, sir, suggest that there is a necessity 
to proceed on the four fronts which I-have set forth there, 
and to proceed concurrently on this. I say that we can 
get into the kind of argument, if you are going to give 
assistance to an under-developed country, do you feed the 
people or give them medical assistance, or do you do both, 
and do you help them build their economy. And it does 
seem tonus-thgt%thet four things we have mentioned there 
are basic things, wheresome: progress: ought’ tobe made 
on'all four fronts.at the same time, The same kind of 
progress may not be possibdenbuttany intentions tomproceed 
in this way in our view is the minimum programme, 

COMMISSIONER FIRESTONE: Within those four 
areas, are there some areas perhaps more important than 
others, which you would list first and some second? In 
what order would you consider a priority to be appropriate 

MR. McMASTER: I think we would be inclined 
to say that they need to proceed together. In other words 
they are complementary to cach other, and being comple- 
mentary to each other. that to proceed on one, even on a 
grand’ seale, and to avoid the others would be to defeat 
your ultimate end and that; therefore, even if you have 


to proceed on a gmail scale it would be better to proceed 
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on all four fronts than it would be) to goooff on’ one. 

COMMISSIONER FIRESTONE: Would you then 
list the four fxYontke 

MR, McMASTER: The four fronts are broad 
medical coverage for every individual and, as we say, we 
suggested when you have that you then get the foundation 
of information for research and planning. and many other 
things. 

In educational fields, to provide needed 
dentists, particularly, and other healing arts, planning 
to co-ordinate present facilities of a voluntary and 
public nature that are available in society, and finally 
research and rehabilitation programmes which would be 
designed -- preferably the ones most likely to bring socia 
and economic benefits. 

COMMISSIONER FIRESTONE: Thank you very 
much, Mr. McMaster. 

I am turning now to your main submission, 
recommendation number 1 on page IV your first point is, 
ands dic quotes 

"A national health program must provide 

"comprehensive health care for a11 citizens 

"without regard to means." 

I take it comprehensive covers preventive, diagnostic, 
general medical care, surgery, rehabilitation? 

MR. McMASTER: Yes, 

COMMISSIONER FIRESTONE: And related 
services? 

MR. McMASTER: In related services, yes, 


and some of the other healing arts also. 
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COMMISSIONER FIRESTONE: Some of the other 
healing arts? 

MR, McMASTER: Yes. 

COMMISSIONER FIRESTONE: It covers both 
physical and mental health? 

MR. McMASTER: Yes, sir. 

COMMISSIONER FIRESTONE: You say, further, 
in this province the scheme should be contributed to by 
all citizens and its benefits should be available to all 
who wish to avail themselves of it. 

How would you define contributed to by 
all citizens? .Do you have in mind paying for it in taxes, 
through premiums, or a combination of these two methods? 

MR. McMASTER: ., lt, baveul think, later in,our 
recommendations that we recommend three approaches to the 
cost. One is that we feel that there should be co-insuran¢e 
of some kind, partly as a contribution to the cost and 
Dartly.agva deterrent, 

Further, that there must be some money 
expended from the public taxes, perhaps even in excess of 
the ability of society at the moment to produce well. Thee 
may have to be a re-apportioning of values in this regard. 

Finally, .that.it..can be met in part hy 
amortizing the cost through the.issue.of.health.bonds -and 
amortizing these costs,over.a.period.of time that you 
would be able to recuperate much of the cost through the 
Saving through better health. 

COMMISSIONER FIRESTONE: This proposal of 
the government issuing health bonds is a new proposal to 


us. We are obliged to you for coming forward with new ideas. 
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Could you explain to us what these health 
bonds would cover? Are you planning for these bonds to 
cover capital expenditures of the plan, @merating expendi- 
tures, a portion of the expenditures incurred? What are 
you planning for those heaith bonds to cover? 

MR, McMASTER: Well, I think you would have 
to take your total initial cost, some of which would be 
capital and some of which would not be, and some factors 
of which must be met immediately in immediate expenses, 
some of which may be spread over a period of time. 

THE CHAIRMAN: What do you visualize as 
the period of time? 

MR, McMASTER: I visualize the period of 
tome == { think we are inconsistent 2n Our orger, (a nave 
ain one place 25 to’ SO years, ana-in anoctner”*pigce 5o to 
100 ‘years. 

My own feeling is simply in the neighbourhood 
of 50 years would be the period of time’ in which’ we could 
expect to recuperate from some plan, and rehabilitation 
errorts in nealth’ tare that we’ could expect” to’ reap’ the 
DerieTits of those polictes, ‘and if we come” to reap the 
benerits of those policies’ in better incomes’, ‘more* people 
being able to work who otherwise would not be able’ to, 
then naturally we are going to increase the ability of 
the economy to meet’ with initial expenge. 

THE CHAIRMAN: You are suggesting the issuing 
of bonds every year? 

MR. McMASTER: No, my suggestion is at the 
outset of the programme you would issue bonds. 


THE CHAIRMAN: And you would have enough 
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money for 50 years? 

MR. McMASTER: No, not enough for 50 years, 
sir. Enough money to initiate your programme. This 
initiation period might be a period of several years. I 
do not imagine it could a11 be done at once, but your 
basic costs -- we are going to add to the total cost of 
health in this country, if we do it all at once or if we 
do it in a short period. Some of that cost, I am saying, 
is properly spread to the future, because you can recover 
Ls 

THE CHAIRMAN: How can you spread to the 
future the salary to pay to the doctors today, tomorrow 
and next month? 

MR, McMASTER: I do not think your basic 
problem is the salary you are going to pay the doctor. I 
think that is going to be met out of the same sources that 
we now pay the doctor, but we will re-distribute them in 
a little different way. But you are going to have instanc 
in terms of education, in terms of research, in terms of 
rehabilitation programmes, in terms of buildings and 
capital investment that you have to have now and which wil 
serve the community for a period of 50 years, and if they 

; serve the community properly it should result in savings 
that should pay for this. 

We have given as examples and they are just 
examples what was done with tuberculosis, for instance, in 
this province particularly, and in some other diseaseg 
elsewhere, where the saving in people working and people 
rehabilitated, aside from the human factor, has truly 


compensated for the initial expense that we made, 
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COMMISSIONER McCUTCHEON: .You must pay for 
expropriating the doctors' equipment. 

MR. McMASTER: \.Yes,; if it were expropriated 

COMMISSIONER McCUTCHEON: And taking: over 
his leases. 

MR. McMASTER: ©The: doctor would be reasonably 
compensated. 

THE CHAIRMAN: Would you give the doctor 
a little better treatment than you gave the hospital? We 
did not pay back; we just commandeered the hospitals. 

MR. McMASTER: I do not think we have quite 
done that with the hospitais. My friend, Mr. Black, is 

quite familiar with the hospitalization in British 
Columbia. Perhaps he would like. .to comment with regard 
to that. 

THE CHAIRMAN: °-The hospital was in operation, 
and the legislation is that now a patient goes into the 
hospital and there is no debtoroor creditor relationship 
left between the hospital and patient when he leaves the 
hospital? 

MR. BLACK: That°ois,othere is no relation- 
ship between the patient and*hospital as far as credit is 
concerned? 

THE CHAIRMAN: Yes, debtor and creditor 
relationship. 

MR. BLACK: This maysbe¢sov:°In British 
Columbia, we have a co-operative effort where there is a 
minimum charge of $1.00. 

THE CHAIRMAN: There was a building standin 
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MR, BLACK: That pS ae lp a ae 

THE CHAIRMAN: The plan was put into 
operation, and they said, "That is where you are going to 
get your hospitalization", without any responsibility to 
the person who put it up. 

MR, BLACK: The Vancouver General is the 
largest.hospital in the metropolitan, area. _It.is.a 
community-owned hospital for the City of Vancouver and the 
citizens of the City. of Vancouver... In St. Paul's,a large 
institution within the orbit of the City. of Vancouver, it 
is owned by that particular religious order, and they have 
now been relieved of a great deal of responsibility becaus 
today through the pooling of resources, their pick-up and 
their operation is taken care of, 

Without being presumptious, I would say 
that the people of the Province of British Columbia would 
not be without the hospitalization scheme which we have 
tn ©vperation in this province today. 

COMMISSIONER BALTZAN: Are these hospitals 
in a good. credit position? Or, are they. in the hole? 

MR, BLACK: In the hole? 

I would. say,.relatively speaking,. our 
hospitals are better off today financially than they ever 
were at any time in their history. And they are providing 
better services to our citizens. And they have relieved 
the. peopie of the Province of British Columbia of ‘terrific 
responsibilities. 

COMMISSIONER BALTZAN: You believe that the 
people are satisfied? 


MR, BLACK: I claim -- I think it is my 
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considered opinion that this is one of the best services 
on the North American continent, 

COMMISSIONER BALTZAN: Do they complain ver 
much about not being able to get into the hospital. and 
get, out. of the hospital. faster than before? 

MR. BLACK: There have been some complaints 
about not getting into the hospital, but with the building 
of mew acute beds every day, I think this situation is 
being alleviated. 

Naturally, when..this scheme first went into 
operation, there was a great demand for hospitalization, 
but: with the new addition and the adding of beds, I think 
this condition is being gradually overcome. 

COMMISSIONER BALTZAN: And these costs for 
the new additions are being adequately met? 

MR, BLACK: Well, we get into, again, some 
discussion as to adequacy. 

COMMISSIONER BALTZAN: .I just want to learn 
LOOM, tyou ; 

MR. BLACK: They are being met. I would ga 
I am privileged, sir, to bargain on behalf of a11 the 
employees in the Province of British Columbia with roughly 
about 45 of our acute general hospitals, and I know that 
my position in relation to the-hospitals is much different 
now than it was, shall we say; ten years or fourteen years 
ago when the scheme first came into operation, when they 
were strictly private institutions dependent on the patien 
and the general public, 

The hospitals today: are giving much greater 


service to the patients and general’ public than they did a 


nd " a NG By = P 4 ai P ¥ 
ayia rote sMomM aT 0D 6 bareaaperes nee 


OMATHO ,OTHOHOT 
gcotvres tasd oft to eno et etdt ted notatgo petobrenoo 


,tnsotioos asotremA Atrio sdt ao 


| Ytev aisiqmoo yodt o@ :MASTIAG AAMOTeaIMMOo 


bos Istiqeod ony oat tex ot ofds gnted ton tuods doum 
°syotsd agit rotes!t Istiqegod ent to tuo toes 

atatelqmoo omoer need even orenT :HAOAIa “aM 
gntiptiivud ot aviw gud .fstiqeod ont aid gotttes ton suo 
al dofifsutieg pind XHaidg Io. ysb vreve ‘ebed eee wen ‘to 


.bstsivelis gated 


otnt toew textt sareroe ainv mondw .yiiersish 


.tofitestistiqagord tol boemeb sors s asw orondt ,nolverseqo 
Natdt I .2bsd to gnftbs edt bos aoltibbs wen oAtT Agitw tod 
.smooteve yitsubsrs sated ef softibaoos silt 


sot ateoo oeeAt baA :MASTIAA ANMOTSBIMMOD 


Stem yleteupebs ented srs enofttibbs won orld 


emoa .diegs .,ctnt tes sw ,Ifew :HOATa AM 
Yosvpebs of as dolsavosib 

ayesf ot tasw vaut I <sWASTITAa AaHMOTCaeIMMOO 
NOY mort 


‘ee 6luow I .tom goited ors yedT <sHAVAIG AM 


eit [Ig to tisned no nisgursd of ,.ute ~begeliving me I 


vyinauor dtiw sidmyfod deltiixyd to sontvord odd at aseyolqme 


tent wood I base .2 salads cite fsyeneg etuos ywo to @! tuods 


tneretiftb doum af elsediqesed ony ot nolteler af aoftileoq ym 


axysoy nsstuvol to eitesy met .y~ee ew EIf[ede .asw 3f osdt won 


yent nedw .,nottseirogo ofnf smso tarll omerloe oat nonw oss 


netiseg edt no tnebasqeb enottutitent etsving yltotrte stew 


offduq Is tenes oft bas 


“xetoorg doum goaivitg ers ysbot alstiqagon oT 


B bib yet asad olfiduq [steney bas etnetisq edt of solvise 


f 
7 


ir 
f 


~ 


mars 


QD Ot Yt 


OQ. 


i 
rr 


cr 


ANGUS, STONEHOUSE & CO. LTD. McMaster 6476 


TORONTO. ONTARIO 


any time in their history. That is, in diagnostic care, 
laboratory care; you name it and today we have it in the 
hospital service, 

I do not know where in the North American 
continent you can go for $1.00 per day and get lab service 
X-ray service, diagnostic care, hosptial care. 

THE CHAIRMAN: The Province of Manitoba for 
no dollars. 

MR, MeMASTER: They are giving it away! I 
know that is said, I am not --- 

THE CHAIRMAN: We are not going to argue 
anything now; you can leave off the labour speech and we 
will get on with the questions. 

COMMISSIONER FIRESTONE: Mr. McMaster, 
turning to recommendation 3 on page IV. You say and I 
quote: 

"Encouragement should be given to group 

"practice among those engaged in the healin 

"arts and sciences." 

What kind of encouragement do you have in mind? 

MR. McMASTER: Well, I think encouragement 
in terms of -- if the doctors were on salaries, the 
encouragement would be in making available the kind of 
facilities that would encourage group practice. 

COMMISSIONER FIRESTONE: Such as? 

MR, McMASTER: Such as facilities which wer 
suited for the proper seeing of patients; providing of 
facilities in the group practice for x-ray, some with 
rehabilitation, and this sort of thing. The sort of thing 


it is difficult for a doctor in individual practice to 
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provide, and where he must rely upon the services that 


are made available through the community hospitals. 

COMMISSIONER FIRESTONE: You would, therefore, 
be in favour in developing medical clinics? 

MR. McMASTER: Yes. 

COMMISSIONER FIRESTONE: And what are you 
reasons for favouring the development of medical clinics 
or .a- group of practitioners practising: in. one clinie? 

MR. McMASTER: I think there are several 
reasons that enter, into its 

In the first: place, within the limits of 
size. Now, if you get too big, there are some Lie tk 6 to 
this:, It is more economical. 


Furthermore, I think. that it: provides.a 


and at the same time relieving the doctor from some of 
the. pressure of ‘the rest of work which, an- individual docto 
idoputeunder, There is @ possibility of sharing responsi- 
bility in a manner that is satisfying to the patient as 
well.as satisfying to the doctor. . And, in the third. place 
I. think it does make possible the provision of facilities 
to,assist the doctor inthe use of his skills close’ at han 
which otherwise he may have to send the patient off 
elsewhere to have. He: has associated with him, presumably, 
on the one hand expert specialists gach" inchie ‘oui Tiedd, jand 
he; may also have associated with him people in the other 
humanities or in other trainings are as nurses, physio- 
therapists, and that sort of person. 

COMMISSIONER FIRESTONE:: In other. words, 


you think that. such a development. would be. in the. interest 
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of providing improved medical care and other health 
services? 

MR. McMASTER: Yes, 

COMMISSIONER FIRESTONE: And continuity of 
service? 

MR, McMASTER: “That is right. 

COMMISSIONER FIRESTONE: Now, you said that 
one of the reasons you were.in favour is because it would 
make a system of Salaried doctors more effective. Please 
correct me, if I understood you correctly, you made this 
encouragement of group practice contingent on a system 
developed in Canada which would put the doctors on a 
salary basis? 

MR. McMASTER: I. am sorry, sir, that was 
what we recommended, a system of salary. On the other han 
I dont think the development and encouragement of a group 
practice is conditional,upon that recommendation being 
accepted, 

COMMISSIONER FIRESTONE: You are anticipating 
my next.question., That was exactly the point. hank you 
for being just a step ahead of the Commissioners, Thank 
you very much, 

COMMISSIONER BALTZAN;: Thank you for improving 
on the way I asked the same question. 

COMMISSIONER McCUTCHEON: Do you visualize 
under your recommendation, and we will deal with the 
medical profession, I assume the dental profession would b 
the same, for instance, but we will deal with physicians. 
Do you visualize all the physicians being paid salaries by 


government at one level or another) or do you visualize some 
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physicians operating out of the scheme? 

MR. McMASTER: I think that physicians 
should be allowed out of the scheme as long as the needs 
of the people are being attended to. In other words, if 
a physician wants to have a private office. and there are 
people who want to go to him I think they should be given 
an opportunity, both of them, to get together in providing 
medical care for themselves, 

COMMISSIONER McCUTCHEON: Let us take the 
body of physicians that are being paid salaries, How many 
physicians are you going to put on. salary in British 
Columbia? 

MR. McMASTER: That is a question I don't 
think I can answer, I would think that the main body of 
physicians would be enlisted on a salary basis in British 
Columbia if we were going to meet thei.medical needs of 
the people. 

COMMISSIONER McCUTCHEON: How do you 
determine, let us take a class of medical students eraduat 
in 1970, what proportion of those is the Government going 
to hire? Is it going to guarantee to hire everyone who 
comes out of medical school? 

MR, McMASTER: In an overall plan I would 
suggest that the Government -- you can't absolutely contro 
the flow of medical students, but the flow of medical 
practitioners would ultimately adjust itself to the needs 
of society in that regard. You might have some immediate 
problems, I could see, in terms of people who are now in 
private practice and who might prefer to remain in that 


Kind of practice. That might present a problem. JI would 
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think in the long range view that the educational process 
would adjust the flow of doctors to the needs of the 
coumuntsy. ee este 

»  COMMISSTONER McCUTCHEON: What about the 
doctors who immigrate to this country? Will the Governmen 
give them an undertaking that they will be taken on 
salary? 

MR. McMASTER: I think once again we would 
be in the position where we are now with their qQualifica- 
tions, to see if they were proper. 

COMMISSIONER McCUTCHEON: Assume they are 
Qualified. 

MR. McMASTER: Assume that they were 
qualified and assume there is a need for doctors. 

COMMISSIONER McCUTCHEON: Who determines 
the need under your scheme? 

MR, McMASTER: It seems to me it is the 
administrative body which must determine, that must determine 
it, having regard to what are the facts as to people's 
mental care, not mental, health care plus what are the 
professional recommendations of the people who are looking 
after that. 

COMMISSIONER McCUTCHEON: An administrative 
body takes that recommendation and goes to the Treasury 
Board and says here are our estimates on next year and the 
Treasury Board says you have to cut this by $5 million, 
what happens at that stage? Do you let some of the doctors 
out? 

MR, McMASTER: I don't see how you can let 


them out of such a system. 
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1 COMMISSIONER McCUTCHEON: You could refrain 
2) from taking any more in? 

3 MR, McMASTER: You could refrain from 

4 taking any more in and you could refrain from encouraging, 
5} on the one hand, young men from going into the profession 

6) or alternatively allowing doctors to immigrate into the 

7 country. It seems to me that you would have an opportunity 
8] to adjust. CHE 

9 COMMISSIONER McCUTCHEON: The decision 

10] becomes a budgetary one? 

11 MR. McMASTER: -No,; I would suggest to you, 

12 sir; it isn't any more than it is in the field of education. 
13 COMMISSIONER MeCUTCHEON:: It definitely is 

14) in the field of education. 

15| MR. McMASTER: No, I respectfully submit 

16} in the field of! education that ‘we have to educate our. 

17|| children; and we do educate them. We may not pay adequate 
18|| compensation to the teachers and there may be a time when 

19} we have a few more teachers than’we have opportunities, 

20}; Now, in British Columbia there have been many more oportunities 
21); to teach than there are teachers, That can vary according 
22] to the needs of the community. The thing that would have 

23|| to be taken into account in any national plan is what the 

24) Present rates are and are going to be in the next ten yeargd. 
25 || We need to look ahead in planning. «© That is part of 

26| Planning in my view. -Itv:is part of Mooteing ahead to what 

27), are the needs going to be five or ‘ten years from now, 

28 Unden:a method of this sort, I would suggest it is possible 
29|| to look ahead and to plan, whereas if you look ‘at a 


30 || piecemeal operation it is extremely difficult to look ahead 
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2 COMMISSIONER McCUTCHEON: «You have indicate 
3] somewhere in the brief, and Ieam not quoting, I am para- 
4) phrasing, that there would continue to be freedom of 

5] choice by the patient of the doctor and by the doctor of 

6] a patient, having regard, I think’ you:said to geography. 

7 MR, McMASTER: Geography and ethics, 

8 COMMISSIONER McOUTCHEON: Ethics; certainly 
9|| One atpaacwanvens I have just graduated, completed» my 

10] internship, passed my Dominion Council and I am ready to 
11] practise. Where iare you going to put*me?:.May»I seitect 

12|| where I practise? May I have my office inthe) great 

13|| buijlding- across the street? Will you pay for it or will 
14) you say no, I have to'go up four miles north of Prince 

15] George and you .willoproviderme with an office there? 

16 MR, McMASTER: | I°othink much of’ this» could 
17|| operate muchcas the school is in British Columbia, where 
18) you have local school boards who actually hire teachers. 
19] You could go to. Prince George for better remuneration’ and 
20} not quite such oneroqus.dutiles: butt you wants oietaye:~. 
21) in Vancouver you could stay and take your chances: of getting 
22) on the staff in Vancouver. I don't think anybody could 

23 Guarantee anybody they are» going to have an of'fice whereve 
24) they want to have it. .It has got, in some measure; to 

25]; relate to the social needs of the community. ©If you enter 


26|| private practice a doctor who sets himself up in a° communi 


ed 


27 that is well served isn't going to survive in’ private 
28 || practice, This doesn't hold with lawyers. I don't think 
29] it would apply to doctors; 


30 . COMMISSIONER McCUTCHEON: I think there are 
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more lawyers to: the population than doctors. 
: MR, McMASTER: That is likely so, 

COMMISSIONER McCUTCHEON: I come back to 
this, you suggest in your brief, and again I am paraphrasinhe, 
there must be a legal obligation imposed on the doctor 
and you quote the Act of 1936, I think it is, to render 
service as directed by the State. Surely that means, if 
that means anything, it means he has got to render it 
where you want him to, when you want him to and whatever 
figure you are prepared to pay him? 

MR. McMASTER: With respect, sir, that is 
dealt with in the queationd. ~I wonder if Mr. Wright could 
find °that. 

COMMISSIONER McCUTCHEON: You suggest the 
doctors are going to co-operate? 

MR, McMASTER: What we say, and it is question 
23 that was proposed in the statute which is; put on the 
books, 

COMMISSIONER McCUTCHEON: ‘That is right. 

MR, McMASTER: However, we do sah 46 
Suppose from the legal point of view if you are going to 
write the statute you have to have the corollarily of 
some sanctions. Frankly on the basis of the good reputatidn 
Which the doctors have had in the service of the community 
at the present time I don't anticipate, nor does the 
Society anticipate that we need be concerned with more 
than the legal necessity of having something in the statutes. 
I-would think that from past performance that the doctors 
who have set this high standard, and I think they stay by 


that high standard generally, would respond to the needs 
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and desires of the community. 
COMMISSIONER McCUTCHEON:. Thank you very 
much, 3 


THE CHAIRMAN: In the matter of planning, 


would you visualize there would have to be 20 or 30:years' 
after it started, there would have.to-be a plahagoithat 
sufficient students would offer themselves di waaeeeuer 

MR. McMASTER:» You have to plan an Edihe. 
teas programme in that we, would dhoounagesveuns men of 
competence, young men and young women of competency, to ; 
look on this as a d@é@é4yrable plage + ainsi : 

THE CHAIRMAN: . You have. the. need tor 500 
doctors or a thousand, or whatever the figure might be 
and you would have to do more than just make some pious 
suggestions, How would; y.ou disapeared into ae gtudy of 
medicine to get the thousand graduates? 

MR. McMASTER:- I don't think, sir, you 
would have to drag them. I think, there are. several ways 
you can do this that are well known now. ..If you jake 3 
the remuneration attractive when you-are: through, if a 
make, the study availabie to.young men.and young women of 
ability. 

THE CHAIRMAN:- You are hanging a carrot 
out in front. 

MR. McMASTER:. Not, only infront, ihe an 
immediate carrot.that, they can reach, | 

THE CHAIRMAN: Take qa nibble at it ag they 
go along. This is going to attract the doctors you.want, 
Supposing it is so attractive that you-get too many? 


vR~ 


MR. McMASTER: Then you must remove the cart 
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COMMISSIONER FIRESTONE: Or make it smaller|, 
“MR. McMASTER: Or make it smaller. 

THE CHAIRMAN: In other words you would 
have to move into evevy Obie fte1d tn the educational 
field? ae | 

MR, McMASTER: In relation to health, ‘yes. 
Again I think you only have to look at this in relation 
to education at the present time. 

MR, McCUTCHEON: In the ahve Hee? © 

MR, McMASTER: In our own universities, yes 
I think ‘of loans and bursarios which are avaiiabié ‘now | 
in education that did not used ‘toibe :available., rouanere 
Salaries are better than they used to be, much better than 
they used to be. The results are reflected in the in- 
creasing number of students taking education at the’ 
NALVeraaty Of British: Coludibig. 

COMMISSIONER VAN WART: Mr. Chairman, in 
Schedule number 12, page 2, number’ 5, the Buahessn LB ¢ 
| What would become of voluntary agencies and provineial 
health programmes. Then you answer in three parts.’ What 
Iam interested in at the present time is A,’ these should 
be continued to be encouraged to meet local needs and 
interests and to involve people in their ‘responsibilities 
for the health of their communities. at the present ‘tiie 
you operate voluntary sbhemes, do. you not? oe 

MR, McMASTER: Yes, our Society DADE TRS Ca i 
voluntary scheme, | 

COMMISSIONER VAN WART: How are the doctors 
paid under that scheme? : 


MR. McMASTER: They are paid on a fee-for- 
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2 
3 COMMISSIONER VAN WART: Are you having any 
4 difficulties or criticisms at the present time of the 

5 method of. payment? 

6 MR. McMASTER: Mr. Corsbie, you are the mana er. 
7 MR, CORSBIE: We have what we cali problem 


8 claims where the claims are higher than they should be, 


9 COMMISSIONER VAN WART: You mean from the 

10 dector's point. of. view? 

11 . MR..CORSBIE: . Yes, a very small percentage, 

12 mind you, | 

13 COMMISSIONER VAN WART: Would there be a larber 


amount than you would expect in the operation of any busine 5? 

MR, CORSBIE: I don't know what kind of 
16 answer.I could give to that. I don't know what you expect 
17 in business,. I expect ali business to be honest. 

COMMISSIONER VAN WART;: There are always 
some, people in very group you have trouble with. 

MR, CORSBIE: I don't think we get more than 
you could expect in the way of problem claims. It .is a small 
percentage that do, over-service, over-billing and go on, 

COMMISSIONER VAN WART: Outside of eagier 
administration would you see any advantages in introducing 
Salary to these doctors at the present time? 

MR ~McMASTER : L thinkekhi s.ia .the.thesisa 
of our. brief, I think in part, at. least, we have tried in 
the body of the brief awf@*in the supplementary material to 
suggest that there would be something to be gained from the 


Standpoint of society introducing this method . ia 
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~rrnigw tine i: =61t, is.not a.mathod that, 
apparently, at the-moment has been a subject of discussion 

in the Medical Assogiation»or one.which they in other 
parts»of the country. have shown.) themselves very enthusiastic 
about.s9Thereforey.as.far,as.the Society operation is 
concerned it tica,intorthe plan of pre-paid health in this 
province and, itiis one of #geveral groups and-that is 

the basis of payment, 

COMMISSIONER. VAN WART:- Do you.think» the 
present system of administration, as )it-is operated is 
detrimental-to the quality of medical care given? 

MR.» MCMASTER s\, I suggested,that 1. think..tha 
the, quality«of the medical care could be improved if the 
doctor 1a free frOtti thes pressures of: opetata ns Hts’ sPhatAce 
as a buginess and he must.do it under this ee? pian. 
He has got; to, keep,his.billing up and. get.his. collections 
ineand,.fi11 in. forms.and so on.and.if he could: be freed 
from this, whatever method is used to free him, .he can 
apply his skills, better. for what.he is.trained for, and 
in that. sense improve quality. 

COMMISSTONER VAN: WART: Have the doctors 
stated to you that thatewould be a fact? 

MR. MecMASTERe I think the doctors, frankly 
I am speaking for myself -- I. shouldn't do this, I am here 
representing the Society -- my feeling, sir, if you are 
interested is that the doctors; are over. anxious..and 
concerned about the possibility, of what they. describe as 
socialized medicine. For this, reason sometimes it.is 
difficult to discuss with them something which in my mind 


is not. all the bogey they are thinking of. 
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THE CHAIRMAN: You mean socialism is not 
a bogey to socialists? 7 ; 

MR, McMASTER: I suggest, sir, that is 
probably true, but on the other hand we all have different 
ideas as to what socialism is. 

COMMISSIONER VAN WART: All I am getting at 
is it) your opinion if you changed your voluntary people at 
the present time from {fee-for-service to a salary, you 
say the quality of the medical care would be better? 


MR, McMASTER: I would say from the doctor! 


| point of view. 


COMMISSIONER VAN WART: From your point of 


| view, what adiy ou think? 


MR, McMASTER: Yes, from everybody's point 


of view, It would be possible for the doctors to give a 


better quality of medical care if they were freed from the 
pressures of operating their practices as a business, 

COMMISSIONER VAN WART:s Your answer is base 
on the assumption making out forms deteriorates the qualit 
of the medical care? 

MR. McMASTER: It takes time. 

THE CHAIRMAN: Hiring-of 'a competent staff 
changes the quality of care? P eect 


COMMISSIONER VAN WART:  fA2bnd wwanteteeyoux 


| argomente nce 


MR, McMASTER : I don't want to carry on an 
argument, I think if a person who is pressured can be 
guaranteed, if he can be relieved, there may be various 


ways, of the pressure of carrying on a business of all the 
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the thing he is qualified for. There may be other ways 


of*rreeing:. the doctor-?rom these, kind of" pressures? If 


| there’ arg they should be explored. We put forward this 


one. 

COMMISSIONER VAN WART: Your argument is 
based on the assumption these things interfere with the 
quality of medical care? 

MR, McMASTER:» I suppose, if I have to put 
a negative statement. I would put it on a positive basis, 
that a better quality can be performed if the doctor can 
be relieved of these pressures, 

COMMISSIONER VAN WART: Thank you, 

COMMISSIONER STRACHAN: I presume, Mr, 
McMaster, that all education in the heaith field, at least 
would be paid for by the Government. Would. you permit 
university graduates to go to other countries? 

MR. McMASTER: I think actually that in an 
overall national plan that some provision for a top-flight 
student to go elsewhere for study where they have facilities 
to train people that we don't have in this country would 
be» sound planning. 

COMMISSIONER STRACHAN: I mean just to leav 
the country to practise elsewhere? 

MR, McMASTER: I think you would have to 
let them; sir. 

COMMISSIONER STRACHAN: You have suggested 
that health personnel should relate to social needs. I 
rather repeat the question of the Chairman, shouldn't 
lawyergs~be forced to so do, and everybody else, all 


eitizens? 
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MR, McMASTER: I think ina greater or 
lesser degree all citizens.are. I suggest that the 
professional people now are geared to the social need. 
Now, what happens at the moment , however, is that are they 
as closely gcared to the social need as. is desirable, or 
as could be done under a scheme that people would be 
willing to operate under; 

COMMISSIONER STRACHAN: You are going to 
gear the social need of, the health professions by a 
salary. . Why should not everybody else be ona salary? 

MR, McMASTER As I say, a great many peopl 
are on salary in this country now, including a great many 
doctors, iI think that there may be some distinction as 
far as my own profession is concerned, although as far as 
I am personally concerned, I would.be very happy to be on 
Salary» and not to have the worry of operating a business. 

COMMISSIONER STRACHAN: I. am just wondering 
if.I.am-not encouraged by the salary idea, because 1 must 
admit that some days I get terrific 441K. tLiepeudthsthesal ter - 
noon, and I would like to quit, but because I have to make 
a living for my. family and myself, I am forced to carry on 

Then, may I ask what hours, if I were.on 
that salary, what hours you would expect me and my medical 
confreres to work during a day, and what days we would 
have off, and»so on? 

MR, McMASTER:. I can.only say this from my 
own-experience in.the practise of law, gir, that I think 
that from six to eight hours a day is as much ag you can 
reasonably expect from .a person who is putting as much 


creativity into his work as a professional person does, 
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Many doctors presently are required to put in a great many 
more hours than that, and so are many lawyers, and I am 

| not sure it is good for creative work nor am I sure that 
it is good for their own health, 

CONMISS TONER STRACHAN: Wiat “about acute 


cases that need medical care during the other sixteen hourg$? 


“at 


MR, McMASTER : That 1s one of the advantage 
in group practice. It is true those have to be provided 
for; you cannot have a ‘three- shift operation, I do not 

i WF 


think, but you can have | at least a. “sharing: ‘of ‘éaponsibi lity 


in group practice for people needing emergency Caras And 


you can have the sharing by a group. of doctors in Cae the 
patient has confidence, and who he wants to associate 
himself with, , ! 

COMMISSIONER STRACHAN: One more question, 
sir, that I would like to have answered, 

As you have stated, this would improve the 
standard of medical services, Do you think it would also 
apply to dentistry? 

MR, MeMASTER: I think it would, but mind 
you I think there is an mb ig” Saedh difficult problem with 
regard to dentists in this country, in view of the eVanends $ 
shortage of dentists. 

COMMISSIONER STRACHAN: . Regardless of the 
shortage, could you vad me oe you would control either 
the standard of work or the amount of work done by a dentigt. 
in a day or in a year? | | 3 

MR. McMASTER: I would expect that the dental 
profession would be the proper people to and Sear 28 able 


Coc oontxo.. that. 


- ets deems 8 Mt tua of ‘pentepos ere eins: a1oy00b: yas | Ir 


AG 6 TL bas cexewmel Yasm one oe bos .tadtd sett exvod erom | js 


es 


10% ‘ep ihc se i vid E600 nwo tlelt set boog ef” ot ii 


tsdt ewe I ne MO CT wow see £6 2 boos at ¢t exe toa p 


A 


‘etuee tuods $ecW “WARDaRtte: AEVOTeSEMMOD 


= {ogednevbs ont to eno et ae : RATZAMOM 7M, . ee | 


wit 
7 


% 

| @ 

Sp twodd neerxie redto- ‘eat: atx ‘$1po Leotbem been teld keane la 
2 ‘ 
8 


bebvong ed oF evel: oaodd eurd ei 32 .soltossq quots at | 


i 


ton ob I crobsersgs Pitda-eouts 6 oved JonAso Noy {107 I 


¥ titdtenogsdy: cre gotnone’s Fees! #e bvan Geo doy dud (ameAd jor 


BHA <BR cones some gatbesa efqosg tol solttositq quorg at c 


and mori nt eqotoob: to wong 8 yd goiterdte ont even 760 NOY ist 


- 


efsisotes oF sinew on ofw bie ,Sonebtinodo een taetteq |&l 


| Ho iw ifsemia | 
.dotieeup exom $00 :MAHDARTe ATHOT2eIMMOD 


/berewens Sved od othr bluow I tends cite | 


oets bluow ff AntAt woy'oG .aesotvies Isohbem to bisboete | 


| 
| 
{ 
| 
| -edt svorgqnl blrow elhd ,betete even voy BA Ist 
| 
Syxtetineb ot ¢iqas | 


patm tud’ ( biwow df aokdd I° :AaTeaMom JM HooF fog 


= 


 dtiw-mefdo tg ila ad \ lah Yieme idx ne et exedy Aotdy 1 vot | it 


x 


Lo panine oft to welv- a yrtayo5 etdd it etetineb of prego [Ss 


a : 

; 

e 
i 


=F 


bac ov pe Jeteltasp Yo sunctene Tex 


| 


oft ‘to peelbragen | | HaROARTE AAMOTZATMMOD ee 


rentis Toutnos brvow HOY seat om Ifet poy privos sassabdté |as 


ae c tyne B mt oot patel 20 davoms one 76 Hrew'to brsboasta odd los 


- he om ae ee el out “Yresy 6 of to esha at | tS 
ae taeb one ‘etd tosgxé) blivow 1° + HAT RAMON «AM as 
 jsids ed biuow bag oF elgoeq” reqoxg oft? od ptvow nofewolo rg | es 


| 
! 
af 
| 
{ 
| 
| 
j 
| 
i 
| 


tS ee ory hy ce | tent Lowtnos of | 
ek , | . : hy oy ale : 


ANGUS, STONEHOUSE & CO. LTD. McMaster 6492 


TORONTO, ONTARIO 


COMMISSIONER STRACHAN: I would suggest, 
Mr. McMaster, without going into an argument, that no one 
could stand even at my side and tell me what I was doing 
in a mouth, let alone judge afterwards. I could either do 
one of three things; I could work haphazardly, carelessly 
and not caring whether my work lasted for a day, a week 
or more, Or, I,could. become very idealistic and render a 
very.superior.type of. service to.a very. limited number. 
Who is going to decide? 

MR. McMASTER: Well, with respect, I suggest 
Iam not as familiar, perhaps, as I might be with the 
Dental Association, but I would think that they do establigh 
standards now, and that they are responsible for those 
standards, and. that they would continue. The professional 
person, it depends on his. individual abilities and hig 
response but, generally speaking, the quality of people 
in the profession is such that I would not expect them to 
be sold on a scheme. in order to take advantage of it. 


THE CHAIRMAN: Very well, gentlemen, thank 


VOU. 
The British Columbia Federation of Labour, 
---EXHIBIT NO, 169; Submission of the 


B. C. Federation of 
Labour, 
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SUBMISSION OF 


THE B,C, FEDERATION OF LABOUR 


APPEARANCES ;: Mr. Jack Moore 
Mr. £, P. O'Neql 


Mr. John McNevin 


THE CHAIRMAN: Mr. O'Neal, perhaps before 
you start, I might say that we had hoped to make progress 
this morning, as we had a little extra time, and you 
suffered for it, because you were drawn back an hour. 

MR, O'NEAL: I hope we do not make ‘anyone 
else suffer, Mr. Chairman. 

THE CHAIRMAN: I just mention to you that 
is how the thing arose, 


MR, O'NEAL: We understand perfectly well, 


| Mr. Chairman, and we were quite interested in listening 


to the discussion here, 

bisehord we proceed, Mr. Chairman, I wonder 
if we might give the Board a statement arising out--6f “a 
brief submitted the other day and which is of particular 
interest to us. 

THE CHAIRMAN: Who are the gentlemen 
associated with you? 

MR, O'NEAL: Mr. Jack Moore, Vice-President 
of our Federation on my right, and Mr. McNevin who ig 
Executive Assistant of the Federation. 

THE CHAIRMAN: Yes. Do you wish to read 
Lt. 

MR, O'NEAL: Well, I would like to give to 


the members of the Board a statement. 
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THE CHAIRMAN: If you would like to put it 
in the record, I think that will be very acceptable. 

MR, O'NEAL: I would like to commence with 
this addendum, if I may, Mr. Chairman and members of the 
Board, and then I could read our summary and conclusions, 

This is a statement in which we are vitally 
interested and I think it requires clarification. 

The B. C. Federation of Labour wishes to 
compliment the Canadian Medical Association for presenting 
an excellent and professional analysis of their views on 
tne fatter of a comprehensive medical services pian for 
ail Canhadia ng from the Canadian Medical Association's 
viewpoint. 

There are, however, some serious inaccuraciés 
contained in the Submission which we would like to draw to 
the attention of the Commission, One in particular which 
we feel compelled to dispute appears on Page 58, 

Page 58, Paragraph 192: 

"Persona who qualify for social welfare 
benefits from the Provincial Government receive compre- 
hensive medical care under the Soctal Assistance Medical 
Service, All persons who receive allowances under the 
provisions of the Provincial Social Assistance Act, 
Protection of Children Act, -- and those eldgibie under 
the regulations of the Social Welfare Branch of the 
Federal Government qualify for coverage." 

We submit that this statement is incomplete 
and therefore inaccurate. Order In Council No. 1401 approved 
June 11, 1958 formed a contract between the Provincial 


Government and the College of Physicians and Surgeons. 
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This contract provides medical service for social 
assistance cases only if these cases have been on social 
assistance for three ee or long dr. Those on social 
assistance for under three months, Ne ee 4 receive no 
coverage whatsoever, Thousands of citizens in British 
Columbia are therefore excluded from coverage under this 
contract. 

There is also the matter of unemployed 
employables receiving social assistance who are also 
excluded by Government regulations, The exclusion of this 
category is confirmed by a letter signed by the Depaty 
Minister of Social Welfare and directed. to all Regional 
Administrators of Social Siieade on January 13, 1961, 
The letter reads.as follows: 

"Effective immediately health service 
benefits will not be made available to unemployed 
employable persons. Present holders. of active health 
service identity cards will receive benefits until social 
assistance allowances are discontinued. . However, no new 
or re-instating cards are to be issued to this category. 
Please convey this information to a11 Municipal and 
Provincial Offices," 

Since we have been actively involved in 
attempting to have these matters corrected legislatively 
and are keenly aware of the situation, we felt compe i led 
to bring this matter .to the Commission's attention. 

Respectfully submitted on behalf of 

THE B, C, FEDERATION OF LABOUR 

Ee. Pe O'Neal, Secretary-Treasurer, 
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SUMMARY AND CONCLUSION: 


The B. C. Federation of Labour most strong1 
advocates that there be established in Canada a compre - 
hensive health service, designed to secure improvement in 
thesphysicst and mental-health of all Canadians, and to 
provide universal health services for the biiedoitece 
diagnosis and cseaheed® of iliness. Heaith services of 
every kind; and of the highest possible quality, should 
be readily available to everyone who needs them. 

There is no suggestion that the introductio 
of new health services should mean a complete break with 
the past. All favourable aspects of the existing services 
should be absorbed into new schemes. 

We submit that the existing services requir 
strengthening and expansion, in.order that benefits pre- 
sently available only to insured persons, charity cases, 
or those who can afford to pay for them can be made avail- 
able to every Canadian under a uniform service and cost 
structure. 

And, then; we go into mental health services 
onthe back, Mr. Chairman, I will also deal with our 


summary and conclusion on the last page. 
SUMMARY AND CONCLUSION: 


Ag stated in the Survpy of Mental Health 
Needs and Resources, British Columbia has that basic 
structure and system ror finding medical. care which ‘ig 
necessary to develop a new approach to financing psychiatri 


services, It is highly desirable to carefully explore the 
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possibility of completely overhauling the system in Britis 
Columbia in order to depauperize the patient, improve 
individualization of care, and upgrade psychiatric care 
throughout the province. 19 the same might be said for ail 
areas of mental health services in British Columbia. 

The present complex of facilities in the 
lower mainland would appear to be more suitable for chroni 
or long term patients, while a fresh approach involving 
decentralization of psychiatric services into every 
community hospital in the province would help to prevent 
| the institutional psychosis of central confinement in 
addition to allowing the social and rehabilitative ad- 
vantages of community integration, 

Increased professional and technical staff, 
adequately trained or educated, well paid, and working 
under good conditions and strong leadersh p, along with 
improved and community integrated facilities, would have 
farvreaching effects in solving many of theccomplex pro- 
biems of mental health that affect one out of every ten 
Canadians at some period of his life. 

Mental health is a national problem and 
therefore it can only be effectively dealt with on a national 
scale, The participation of all three levels of govern- 
ment is essential to successful development of mental 
health services, and increased federal and provincial 
financial aid is of paramount importance to the improvemen 
of mental health services in our communities. 

The B. C. Federation of Labour: appreciates 
this: opportunity of presenting our views on this important 


matter to the Royal Commission on Health Services in Canadd. 
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The recommendations contained in the Submission are, in ou 
opinion, minimal requirements’ that must immediately be 
implemented if Canadians are to enjoy health services 
comparable to that presently existing in most modern 
countries. We believe that no longer can we regard i11 
health as a misfortune to be pitied or indeed as a conditibn 
to be tolerated by any intelligent government, while the 
necessary resources exist to provide the highest possibile 
standard of health care for the Canadian people. 

Mr. Chairman, there ig one omission, I 
would like to read this into the record. It occurs: on 


page 1: 
"MEANING AND SCOPE OF HWALTH SURVICIES 3 


We intend to adhere to the concept of a 
comprehensive public health program that gives the broades 
possible meaning to health services. By "comprehensive" 
is meant the full range of services and facilities that 
fall within the broad spectrum of health care. Preventative 
and diagnostic treatment,:as well as curative and 
rehabilitative services by physicians, surgeons, dentists, 
eye specialists, and other specialists are included in 
our concept of satisfactory health services. Within the 
range of facilities are included hospital and specialist 
services to provide al11 forms of care and treatment for 
both in-patients and out-patients, dental care and facilit eg, 
opthalmic services, drug, pharmaceutical and appliance 
provisions (at cost) chiropratic treatment, public health 
services, medico-social work, rehabilitative treatment and 


mental health care, 
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THE CHAIRMAN: Now, Mr. O'Neal, would you 
in your own language, as you see fit, tell us what your 


Federation proposes in the way of a health programme? 


MR, O'NEAL: First, of course, Mr. Chairman 
and members of the Commission, the principle as we gee it 
should be that every Canadian, whether they can afford it 
or not; should have the kind of health care, and I have 
listed them as ateondaesa preventive care, if they need 
it, when they need it, and their station in life or 
finances should not-be the criterion, 

We recognize, Mr. Chairman, that there are 
a lot of schemes and that these do provide a limited 
amount of coverage. 

It seems to us that there are, I suppose, 
three groups of people who do not fit into those schemes. 
There are people who cannot afford ‘to fit into them, who 
cannot afford to pay the premiums or fit into them;, there 
are the people who can afford but do not fit into them; 
and, then, of course, there is the group who “possiniy do 
not bother about: them at all. 

Now, in order to make the scheme workable, 
we think the only way it dan 'be done is on a kind of 
universal basis to include everyone, and then wai Mees 
are in need of treatment or any kind dof medical care, that 
they are entitled to get it; there are no barriers erected 
to prevent them from getting it. 

THE CHAIRMAN: Without being concerned abou 
the legal aspects of it, I mean the Dominion-Provincial 
relationship, and that kind of thing at the moment --- 


MR, O'NEAL: They are not too good at the 
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moment, so we should not get into that. 

THE CHAIRMAN: , Just accppting what the 
Act says at the panes if I am stat ine Lt correct]y, iwhiat 
you would like to see is a programme that would be avail- 
able to all Canadians? 


MR. O'NEAL: Yes, that is right, Mr. 


Chairman, 

THE CHAIRMAN: To everyone? 

MR. O'NEAL: Yes, 

THE CHAIRMAN: I mean, in the whole of 
Canada? 


MR. O'NEAL: That is right. 

THE CHAIRMAN: But, perhaps arrived at by 
degrees, or by province by province, or something like 
that? 

MR, O'NEAL: Well,. we recognize, Mr. 
Chairman, as do most people, I think, and sometimes. wrongly, 
so we get. out barriers at. the Rockies, and we say this is 
B.C. here, and the Quebec peopie adopt a Spies feeling 
about their boundaries, but we think that if itecannot 
be done immediately on a national eh a that every possib e 
encouragement should be given to eae a provincial level. 
By that I mean, say, if the Province of Ontario wantayto” 
go along with this, we feel it would be incorrect for some 
other group of provinces to try to block them from pro- 
ceeding with thia. 

THE CHAIRMAN: Now, finances are always an 
important thing in any programme, and assuming that the 
money might be available from a dominion and provincial 


source, do you contemplate that there should be any premiu 
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or contribution by the individual towards the financing 
of a programme? Or, is .it your position that it should 

3/1 come wholly from taxes? 
. 4 | MR. O'NEAL:. Well, we would like to see it 
. 5] come from taxes wholly, \Mr. Chairman, but we recognize 
6| that in line with» good, probably, economic Planning that 
7) some consideration should be given probably as to how you 
8| graduate these taxes, 
| 9 In other words, we should say a person who 
: 10] makes $50,000. a»year) should pay a 1ittle..more than some- 
11| body making only $2,000, a year. 
12 I think these are matters. which require 
13) study and I would be hesitant to say precisely how it 
14|| should: be done, because I am quite sure that the economist¢, 


15) the administrators and politicians ‘wouldhave.a.jlot.of 


16|| trouble finding a common ground on it. 
17 The main concept-should be that it.be done 
18} to provide the best kind of medical carexprogyamme7zvhoweve 
| &t dsudone. | 

THE CHAIRMAN: .But.we come to.the practical - 
ties of the situation... Does. the Federation Sis cutesy not 
the premium system-as distinct, from the premium plus tax 
system of payment? 

MR, O'NEAL: We would favour a premium 
system for those people who can afford.to pay. 

THE CHAIRMAN: And for those who are unable 
to pay? 

MR, O'NEAL: Then, we think they should be 
included, 


THE CHAIRMAN: The premium should be paid 
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MR, O'NEAL: From the consolidated revenue. 


THE CHAIRMAN: Or, from whatever source 


the funds for the programme were being made availabie? 


MR. O'NEAL: °° That is*right, Mr, 


Chairman, 


THE CHAIRMAN: What is your view, if you 


have one, on whether everybody should be compelled to 


participate in this programme or not, or whether it should 


be on a voluntary basis? 
MR, O'NEAL: Well, I would say 
Chairman, my own view tg -=-- 


THE CHAIRMAN: No, the view of 


this, Mr. 


your organiza- 


tion, if you have one. If not, we will accept yours as 


an individual view. 


MR, O'NEAL: That 1% would be’ compulsory, 


and by compulsory I mean that it would be go sensible and 


so attractive that -- I mean, you hate regimenting people, 


THE CHAIRMAN: Well, compulsory means that 


we have to do 1. 


MR. O'NEAL: That is right. Well, you had 


to pay the premium; whether you wanted to avail yourself 


of the service or not is another matter. 

THE CHAIRMAN: On this premium 
everybody would have to pay the premium? 

Mie VU NEADS dab is <olene, 

THE CHAIRMAN: Whether they are 
accept the service or not? 

MR. O'NEAL: That “is true; the 

income tax. 
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2 THE CHAIRMAN: Now, then, hag your Federa- 
3] tion a view to express as. to another phase of cost, and 
| | that is whether hhexe should be what is called utilization 
| fee,or a deterrent fee, whichever you wish to call it? 
| MR, O'NEAL: Well, on that; point, Mr. 
q 7| Chairman, there are several-schools of thought on it. We 
8 would favour a deterrent fee providing that it was not a 
9] fee which deterred poor people who needed it from using 
10} the service. 
11 THE CHAIRMAN: You have the dollar a day 
12|| hospitalization fee in British Columbia now? j 
13 MR, O'NEAL: That is right, and we have 
14] 9O particular objection to that, Mr. Chairman. 
15 THE CHAIRMAN: » Alberta hag $2.00 a day. I 


16|| 90 not know of anyother province that hag any more, 


17 MR, O'NEAL: What we have in mind is:-some- 


18] thing to prevent people from being frivolous about this 


Se eee eee owe 


19) thing and abusing it; . some minimal charge like that. 


20 THE CHAIRMAN: You would favour that? 

21 MR. O'NEAL: Yes. 

22 THE CHAIRMAN: Thank you very much, 

23 Now, I understand in British Columbia that 


there are several, and by several I mean there might be 
25 || "any labour-management agreements under which medical servibe 


26 is. being provided by management to ithe employees of the 


27 | concern, 
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28 For instance, we have heard today about 


the C.P.R. having a programme, the B. oc. Electric Company 


30 |have a programme, where the British Columbia Tehephone Syste 
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have their own programme; What is your view as to what 
should become of those programmes in this overall com- 
pulsory scheme that you see? 

MR, O'NEAL: Well, with respect, Mr. Chairman, 
I am going to have to take a little time to answer this 
because of the variety of the programmes, 

First; you have the facet of it where a 
company, probably ikikes wlowrewide a, pnegnammeng!, Some. p< 
kind of medical care. 

Then, you have programmes which are a matte 
of collective agreements where they sit down and negotiate 
them, 

The drawback with 4 lot of these is this. 
When an employee who terminates his employment under one 
programmes goes to another, maybe there is or ig not 4 
programme in the one he goes to. This kind of arrangement 
is at best a patchwork. We think’ they should be absorbed 
into the overall programme. 

THE CHAIRMAN: What do you mean by that 
word absorbed? 

MR. O'NEAL: Well, ‘I think: this <= 

THE CHAIRMAN: What are the mechanics of 
absorbing it? 

MR, O'NEAL: Well, perhaps integrated might 
be a better word, Mr. Chairman. 

THE CHAIRMAN: Or the same thing, I am 
talking about the: mechanics of bringing them together, 
whichever word you use, 

MR, O'NEAL: ‘I think that this’is an 


administrative programme ratherttnhan a question of mechanics, 
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Mr. Chairman. I am quite confident that it could. be, 
worked out. “Eee | 
COMMISSIONER MoCUTCHEON : When the hospital] 
insurance came into effect in British Columbia,. was. it not 
a fact that the arrangements which many denne nad tows. 
hospitalization for their employees simply went by the 
boards. There was no integration; they disappeared? 


MR, O'NEAL: This facet of it-went out and 


COMMISSIONER McCUTCHEON: What do you mean 
by integrate? Does not the one have to disappear? 

MR, O'NEAL: “I-would say it would have to 
be done in a way that in the period, behtencthe:ronewaai, 
introduced, the other one was == | 

THE CHAIRMAN: One died and the other came 
to life, It would have to coincide? . ; 

So there wouldn't. be chil oedee 

MR. O'NEAL: That is right. 

THE CHAIRMAN: That is what you mean? 

MR. O'NEAL: That is right. 

COMMISSIONER FIRESTONE: Mr. O'Neal, may 
I come back first to this addendum you presented to the 


Commission, this definition. In the fourth paragraph you 


say those under social assistance for under, three onigeee 0 ceive 
no coverage whatsoever. Were you given reasons as to why 
this is the case? 
MR. O'NEAL: No, as I said, this was. why 
we raised this particular point, Mr. Chairman, because 
Since a lot of our members or members of our affiliates 


have unemployed. people on social assistance we have been 
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very concerned about these matters and have attempted. to 
get to the bottom of it. 

THE CHAIRMAN: The doctors will be giving 
the service when asked? 

MR. O'NEAL: I know that some doctors are 
extremely good in giving services whether they get paid 
or not, : 

THE CHAIRMAN: Does: the medical profession 
subsidize the three months? 

MR, O'NEAL: I have: subsidized it a few 
times myself where the doctor ‘has sent me oa bill when I 
have sent someone to him, There has been a vagueness abou 
this thing. We thought*it. was unfortunate: to give the iide: 
that this was the way it was when in reality it was very 
dirficult., 

COMMISSIONER FIRESTONE: What. this» Commissidn 
is interested to know is: why: thiseis theccase. “If you 
don't know will you teil us’ you don't: know; ti you don't 
know the reason why people under: social assistance in need 
of medical care are not getting it you don't know. 

MR. O'NEAL:: It is: government policy. » We 
haven't been able to get reasons for thatgosirk 

COMMISSIONER FIRESTONE: In the following 
paragraph you say unemployed employabies receiving social 
assistance gre excluded by government regulation from 
receiving medical care. 

MR, O'NEAL: That iseright, 

COMMISSIONER FIRESTONE: Have you. been, given 
reasons. why people that.are qualified and perhaps. need 


medical care more urgently and. they can't afford to pay for 
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it.as| easily. as: peopie that are employed; why these people 
are not receiving medical care? 


MR, O'NEAL: -No sir, we haven't been given 


any reasons. We raised it with the Cabinet. on two. occasiohs. 
We got no answer, 

COMMISSIONER FIRESTONE: When. I said not 
in receipt, of medical»care; I.am referring-to,.the faet -- 


they must be looked after, but there is no provision for 


payment. 

MR. O'NEAL: That is the point. 

COMMISSIONER FIRESTONE: You haven't receiv qd 
any explanation as to why? ee fey Ake Be 


MR.) O'NEAL: ..No,s 

COMMISSIONER FIRESTONE: -May-I now turn to | 
your submission where you say Mr.,O'Neal, that you, the 
British Columbia Federation of Labour ig in favour of a 
comprehensive medical care programme which would be 
financed on the basis of ability to pay; is that corrects, 
sir? | 

MR..O'NEALs Weil, when you say.on the basi 
of ability to pay, I suggest we havea comprehensive medicall 
Fad Plan and that nobody who cannot: pay for the premium 
should be excluded, 

COMMISSIONER FIRESTONE: That is a negative 
definition. Could we have a. positive definition, how 
Should it be paid for? 

MR, O'NEAL: We suggest that it should by 
this,again is a matter that I.think shouig require a lot 
of proper consultation and co-operation between the 


federal and provincial governments. First, we take the 
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position, sir, that Canada needs this kind of planning. 
Now, how the revenue for it is going to be developed and 
the relationship between the Province and the Federal 
Government ls a matter, sir, that I don't feel competent 
to give answers to, We say in the interest of the 
Canadian people that this kind of plan should be developed 
for them and some kind of financial arrangement worked 

Gat *Fror =i t+ 

COMMISSIONER FIRESTONE: We appreciate the 
point that you put forward. We don't expect -- we are 
trying to establish certain principles which you may be 
in favour of. You must have given some thought to how 
such a scheme could, in practise, be paid for. 

MR. ‘O'NEAL: -“I think, with ‘reSpect, sir, 
that I did mention to the Chairman on the basis of taxeg. 
Now, if it is necessary in additton to this to charge a 
premium, for instance the government might increase income 
taxes by so much and get X percentage of its requirements 
from this if it became necessary to establish a premium of 
X number of dollars. I am just’ offering this as one of 
the means which we have now. Undoubtedly there are severa 
others from the point BY ny tei of collecting money most 
efficiently and with less troubte. 

COMMISSIONER FIRESTONE: That is very 
helpful, sir. You are now saying to us that people that 
can afford to pay the premium should be charged a premium. 
Those’ who can pay income tax should be expected to pay 
income tax if the plan you are proposing requires an 
increase in income tax you would be in favour of tne: 


is this correct? 
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MR. O'NEALs. + That -ispright, sir. «I-am 
not suggesting that income tax alone do it. I said taxes. 

COMMISSIONER FIRESTONE: Taxes, of.which 
income tax would be one, Just, trying to expand this 
principle, if such a comprehensive heaith programme. came 
into being and the government said, Federal, Provincial 
government were to Say, in order to get this we may. have 
to raise sales tax, we may have to raise corporation tax; 
we may have to raise income tax: ‘This is a+supposition. 
Would you as the-leaders of the B..C. Labour movement go 
to your members and say, fellows, if you want»this you hav 
to pay a higher income,.tax.. Would you say. that? 

MR. O'NEAL: I,would say first, sir, with 
respect, I think you are asking me a question that I would 
have; to,look.up how the taxes:are being allocated. If for 
instance everybody under: $5,000.00. were paying 10% and 
everybody over $5,000,.00' were paying-two, if-it were-a 
| fair. tax proposal we would be prepared to recommend it. 

COMMISSIONER FIRESTONE:. Let.us agsume it 
is a fair tax proposal on a progressive basis as we now 
have in operation, you would be prepared to go to your 
members and say, fellows, this is the only way of getting 
the heaith services and you would be in favour? 

MR, O'NEAL: I: don't thinkswe would have to 
go to our members. .They would welcome: it. 

COMMISSIONER FIRESTONE: I take it from wha 
you are saying the union leadership would support such a 
proposal? 

oMR. cQ!NEAL: Yes sir. 


COMMISSIONER FIRESTONE: To:turn to another 
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Subject, we have, in connection with our hearings across 
the country been told on some occasions that people felt 
that drug costs are high. Have you, among your membership 
run into complaints of this sort? 

MR. O'NEAL: Yes sir, we have, and we have 
received letters from a lot of our members, as a matter 
Ofufact, sir, we are doing a complete study into the 
question of drug prices. We have received a lot of letters, 
both from individual members and from affiliated unions 
asking us what are we going to do about it. The only way 
is to analyze the situation intelligently. We are not 
going to do anything yet. We are in the process of a 
research job on that subject now. 

COMMISSIONER FIRESTONE: What kind of 
complaints have you been getting? 

‘MR, O'NEAL: The usual one, sir, is that 
the drug costs are too high. We have also got complaints 
where prescriptions, they feel are much too high, where 
some of the prescriptions vary in price as much as $2.00 
for the same prescription. That is not confined just to 
the Vancouver area. It comes from different parts of the 
province, 

COMMISSIONER FIRESTONE: You are saying, 
sir, you are in the process of undertaking a survey. Woul 
it be possible to have the results of the survey made 
available to the Commission? 

MR, O'NEAL: It certainly will, sir. 

COMMISSIONER FIRESTONE: When do you think 
you will complete this? 


MRS“O°NEARS* Pdor*t think -it "wiTl Ge 


| nnomos! egnttesd wo ddtw notsosanos af ~svert ew .sostdue [E 
; $Isi efqoeq sav ahotessse ene co Dod cisad prtmuo ott |S 
rs tievedm@es mwoYy yaombé JOY eveH .dsid os eteoo guitb tent | if 
a poiyiia ? \)  @txoe efit to etaisiqagoo otal etd |. 
; | overt ow bat. Sveti owiyile Bey PTAah'O gH ce wr eon aa | 
‘2 yotiem ¢ as ,e@tedmom tdO lo fol g mort eretiel hovieoet | 
eft ofnk ybote stelqmos s antob oxs ow , tle ~tost 20 HN 
.gresttesl lo Jol = boviooey sveNh OW Veasotiq gurb to noite eoup 
énotay bstatiliie movl bas earédmom [subivibnat sort Atod 
| yew ufno sAT .$1 tuods ob of sniog ow ous tedw en gninves 
Jon ove sW .yvldaontiletat solisutte eft esyleas of ef 
6 lo essco0rg sit at ers oW fey gnicdityns ob oF gntog 
| won toetdve dsdt co dol dorsessen 

to baAIN geNW° :4HOTeXAIYT AAHOTaerIMMod 
faniites aesd voy sve etaislqmoo 

tenot ef .ate ano Levey sAT: STAGKH'O AM 
etatelqmoo gos oels oeved oW ington oot oys etsaoo guib sat 
> - Steriw eigin oes doum Sis fost vont Gao fsqiroee tq sy onlw 
) 00.8¢ se°doum es sotrq at yiev enottqtrore:q eit to smoe 
ot FasL bontisoo Fon el BeAT .noltsiqhrors1g stee edd 107 
| sit tOvetiteq Ins rstIith max? gemoo FI .sers reveoonseV sag 
i . . | sontvosg 

4 egoiyes Sts wo¥ “fAMOTRGATY sauoLeeiMMoo 
bluoW .yevane 6 gatiistrebiv to eesoorq ed oi ors voy ,1fe 
| | ebsm yvoviwe odd to atineer sif sved oF efdtesog ed Tt 

fnofeeimmod edt ot sl{dslisve 
‘tie ,ffiw viatestres gI° sJAGK'O AM 


a Haltdt voy ob menW s:aUvOTARHLIY AAMOLaa2IMMOOD 


4 ‘ Jetdd stetqmoo {Liw voy 
7 
q 


$C AGM O AM 


ae Ne 


ANGUS, STONEHOUSE & CO. LTD. O'Neal 6511 
TORONTO, ONTARIO 


COMMISSIONER FIRESTONE: Two or three 
months? 

MR, O'NEAL: I would say it would be two 
to three months. We will certainly make it available to 
you. 

COMMISSIONSR FIRESTONE: We are very grate- 
fuboto you. » Would you say you would be in favour of an 
independent study to look into the question of whether 
drug costs are high or not? 

MR. O'NEAL: That, sir, we have urged the 
Provincial Government in our submission to them last, year 

_ and this year to initiate such a study. We have also 
asked them to consider the practicability of -spyoseadedr ug 
stores, something the same as we have liquor stores where 
they could be government-sponsored. 

COMMISSIONER FIRESTONE: Would it be possible 
for you to make available to us a copy cf the submission 
which.you have made to the Province on the matter of drugs 

MR; O'NBALs e*Yes, tsar. 

COMMISSIONER FIRESTONE: Would you further 
say that the recommendations which you made to the 
Provincial Government, would you be prepared to repeat 
these as part of the recommendations you also wish to 
make to this Commission? 

MR, O NEAL: - Yes, ear, 

COMMISSIONER FIRESTONE: To come to another 
subject, and this is the last subject, I hope to have your 


views on, it is the subject of means test. We were advise 
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in British Columbia towards means tests, We were told 
that on the basis of a sample of less’ than 400 houseHolds 
covering persons with low incomes that &8%@ of the people 
expressed themselves as being ‘willing to put Up with’ the 
Means test as a means 0° getting medical ‘care casily 
paid. From your knowledge-what are’ the views of the 
members of your union, of your various unions, which I 
understand represent 115,000. members, what are the views 


of your members on the subject of the means test? 


MR. O'NEAL: I would challenge that statement, 
sir, because in my view; and I think it is shared by my 
colleagues, and certainly the affiliates, we are opposed 
to the means test. We feel subjecting anyone to’a means 
test is, in point: of fact, subjecting) the persons to 
degradation that we don't think anybody wants to undergo. 
We would go further and say that people who do not require 
the means’ test would also take the same view and would be 
opposed to subjecting their fellow citizens to a means 
test in order to acquire any of these facilities. 

COMMISSIONER FIRESTONE: Would you be abie 
to, because you have 115,000 members, could you 'say how 
many would be an favour of a means’ test and how many 
wouldn't? 

THE CHAIRMAN: It is a poll of one, I take 
it. 

MR, O'NHALs I would say, sir, thatat ever 
Single convention we have held where this question came 


on the floor that it was a unanimous decision that there 
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should be no means test. Based upon that I think I am 
fairly safe to say 99% of our people would oppose it. 

COMMISSIONER FIRESTONE: When you say your 
people you are referring to the 115,000 members of the 
union? 

MR, O'NEAL: When I. gave you my answer it 
Was a convention representing these people and there 
would be present 380:to 400 delegates. 

COMMISSIONER FIRESTONE: 3849 

MR, O'NEAL: 380: to 400... 

COMMISSIONER FIRESTONE: Representing how 
many members? 

MR. O'NEAL: Representing the total member- 
ship. 

COMMISSIONER FIRESTONE; 115,000? 

MR. O'NEAL: They always unanimously took 
the decision there should be no means test. 

COMMISSIONER FIRESTONE: Thank you very 
much, sir. 

COMMISSIONER-McCUTCHEON: Mr. O'Neal, 
occasionally some of your members are unemployed? 

MR. ¢OANEALS oy Vesyairs 

COMMISSIONER McCUTCHEON: Occasionally, I 
Suppose, they run into the situation where their savings 
are pretty well gone and. their unemployment insurance rung 
out. What do they do under those: circumstances? 

MR. O'NEAL: If they need medical care? 

COMMISSIONER McCUTCHEON: If they need food 

MR, O'NEAL: There is a great variety of 


different things they do, sir. Some apply for social 
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assistance. 

COMMISSIONER McCUTCHEON: What do they do 
when they apply for social assistance? How is it done? 

MR. O'NEAL: Some form has to be fiiled out 
stating what assets, if any, you have got, whether you have 
a car, whether you have got dependants, all of these thing 
are on the, form. 

COMMISSIONER McCUTCHEON: That is what they 
call a means test. 

MR. O'NEAL: It is an inquisition into how 
badly you need social assistance. 

COMMISSIONER McCUTCHEON: Is it or is it not, 
in your view, a means test? 

MR, O'NEAL: I suppose one could consider 
it a form of means test, sir. 

COMMISSIONER McCUTCHEON: Are you opposed 
to. that? 

MR. O'NEAL: Yes. 

COMMISSIONER McCUTCHEON: What do you: think 
people should do then who need money to buy children food? 

MR. O'NEAL: I would eae you this way, 
sir, that I think that before anyone is willing to accept 
the stigma of receiving social assistance that they are 
extremely hard up and I think that the hardships and the 
degradations which are imposed on somebody standing in lin 
outside a social assistance office is a sufficient test 
to establish they are badly in need of :heip. 

COMMISSIONER McCUTCHEON: Your means test 
would be whether they would stand in line? 


MR, O'NEAL: Nos I didn't say that, sir. 
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COMMISSIONER: MeCUTCHEON: I thought: that 
is, what.you- said. 

MRecOMNBAL:ipIedon!t»thinksIisaidtthat. I 
said that the degradation and the stigma which is attached 
to standing in line, in seeing your~ fellow citizens 
walking by and seeing you; as it were, .with your hands out 
for alms or charity is,a,sufficient test, in my opinion 
than the-additional requirement of this form. 

COMMISSIONER McCUTCHEON: I still think you 
said what I -thought»you said. Leave that for a moment. 
How do you suggest then the community deals with this clag 
of people? Do you suggest I’ could simply walk in and say 
Tiwili need + $50.00) this week? 

MR, O'NEAL:, Of-coursge,; wecgetcinto’ the 
peahhenowe ofor kins 

COMMISSIONER McCUTCHEON: You told me you 
are opposed to the means test. I want to» know what you 
mean, how you want the public money spent. 

MR, O'NEAL: On the particular. question 
of.social assistance? 

COMMISSIONER McCUTCHEON: Let» us deal with 
Social assistance where we have the means test. You eithe 
approve or you don't approve. /If you don't approvewtell 
me what system you. would invoke to spend the taxpayers! 
money. 

MR. O'NEAL: The system I would invoke, sir 
and I think if one considers the practical aspects it woul 
probably be less expensive if a person walked in and 
collected social assistance. When you, imagine the»gmount 


of bureqgucracy it would eliminate, the amount of, red tape, 
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the amount of forms. It backs up for miles. «Ivthink the 


would save far more money in eliminating a11 that red 
tape and forms, with the few people who might take you for 
your money. 

COMMISSIONER McCUTCHEON: Thank you very 
much, There is one other’ point in your final recommenda- 
tions. You state certain recommendations in your opinion 
be implemented if Canadians are to enjoy health services 
comparable to that presently existing in most modern 
countries, What do you mean by that? 

MR. O'NEAL: In my opinion, the service 
which is attained in Britain is accepted by most people 
as being pretty up to date, the kind of service a lot of 
people are working for in the United States. 

COMMISSIONER McCUTCHEON: Are you suggestin 
we in Canada haven't health services comparable to most 
modern countries? 

MR, O'NEAL: No sir, I am not suggesting 
that. 

COMMISSIONER MeCUTCHEON: That is fine, 
thank you. 

THE CHAIRMAN: Thank you very much, Mr. 
O'Neal and gentlemen, 

MR. O'NEAL: \Thank you very much, 


THE CHAIRMAN: We will have a ghort recess, 
---Short recess, 


THE CHAIRMAN: We will come now. to the 


Submission of the Association for Retarded Children of 
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1]| British Columbia, 


2 THE SECRETARY: 170, sir. 
3 
---EXHIBIT NO, 170: Submission of the 


Association for Retarded 
Children of British 


5 Columbia. 

6 

: | SUBMISSION OF 

8 THE ASSOCIATION FOR RETARDED CHILDREN 

OF BRITISH COLUMBIA 

9 

10|| APPEARANCES: Mr. Henry H. Goossen, 
President; Assin, for 

11 Retarded Children of 
British Columbia. 

12 


Mrs. J. Jeune, 
13 Executive Member 
AOR. ClSOELB Ce 


Mr. Dalton Murphy, 
15 Co-ordinator of Services 
BGR LC. i pr B.C: 


16 
Dr. L. A. Kerwood, 
17 (Advisory Capacity only) 
Medical Superintendent 
18 The Woodiands School 
and member of Advisory 
19 Board-to A.KR.C. of B.C. 
20 
21 MR, GOOSSEN: Your Honour, Chief Justice 


22|| Emmett Hall, ladies and gentlemen of the Royal Commission. 
23) Mr. Chairman, I take great pleasure in introducing the 

24) delegation that is here with me. On my immediate right is 
25 |} a most charming lady, Mrs. K. Jeune who is an executive 

26| member of the Board of the Retarded Children of British 

27|| Columbia, Next is Mr. Dalton Murphy, the Co-ordinator of 
28 Services for the Association for Retarded Children of 

29 British Columbia. Last, but not least in an advisory 


30|| capacity the Medical Superintendent of Woodlands and also 
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an executive member of the research clinical services and 
education committee of our Association. Whenever we have 
any problems we take these problems to this committee and 
in a number of cases they have helped us tremendously and 
we appreciate their help, Mr. Chairman. 


THE CHAIRMAN: We didn't get the gentleman! 


| name, 


MR, GOOSSEN: Dr. Kerwood. I was just 
advised by my charming colleague I neglected to introduce 
myself. I am Henry Goossen, Chairman of the B. Cc. 
Association for Retarded Children, 

THE CHAIRMAN: I dian't get your name, 

MR. GOOSSEN: H. H. Goossen, 

THE CHAIRMAN: Thank you, Mr. Goossen, Wil 
|} you proceed. 

MR. GOOSSEN: Thank you. Mr. Chairman I 
am reading. I presume you have the et hand. I am 


reading from page 1, the summary. 
SUMMARY : 


In this Brief the health problems posed by 
mental retardation and the functions of the Association 
for Retarded Children of British Columbia, are briefly 
outlined in the introduction. ‘The existing facilities for 
providing personal health services in this field are then 
reviewed. Suggestions for the improvement of these servic 
are made. As the Canadian Association for Retarded Childr 
will be submitting a Brief which covers the general probie 
of mental retardation throughout this country, the present 


review deals particular with the most pressing needs of th 
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| 1] retarded in this Province, 


CONCLUSIONS ; 

2 Mental retardation is numerically the most important 
chronic disability of childhood and one of the 
major problems of public health, The Pattee of 
affected individuals are also involved in the 
problem and the social implications are tremendous 

ae The basic physical and emotional needs of the 
retarded are no diereraue from those of others, 
though they may be more difficult to satisfy. 

ze a For the prevention of mental retardation in 
general there is a great need for Bone medical and 
basic scientific research. Genetic counselling in 
affected families is also of great value. The 
prevention of retardation in individual cases is 
often impossible in the present state of knowledge 
but much can be achieved by a high level of 
ante-natal and obstetric care and by the early 
Aeetot ca “ek suitable management of diseases and 
injuries which may lead on to brain damage. 

ot The diagnosis of mental ee rastcen lies largely 
in the hands of physicians, teachers and psychoio- 
gists. This is a4 task of great responsibility, gta 
often poorly or belatedly accomplished. 

» The management has many facets, not only medical 
treatment where possible, but also parent counsellilng, 
social service, special education and vocational 
habilitation. At present there is considerable 


shortage of personnel to render these para-medical 
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1 services, Further, there is a shortage of 

2) residential facilities, i.e. not only insufficient 
3 accommodation in training schools but also a lack 
4 of short-stay hostels, halfway houses and day care 
7 centres in this Province. The establishment of 

6 sheltered and training workshops for the retarded 
7 leestaiiliin itesotnfancy. 


8] Now let us consider the recommendations. 


9 1% Government at its various levels should increase 
10 its contributions to research in the field of mental 
11 retardation. Prevention should also be promoted 
12 by emphasis on genetic counselling and by 

13 financial support for the training and employment 
14 of suitable professional staff. 

15 o . In the instruction of medical students, more time 
16 should be devoted to teaching concerning mental 
17 retardation. During post-graduate training, 

18 hospital residents should be given an opportunity 
19 to work in training schools for the retarded 

20 during a period of not less than 3 months; this 


applies particularly to residents in paediatrics 
and psychiatry. The problems of mental retardatio 
also deserve more emphasis in post-graduate 
"refresher" courses, especially for general 
practitioners. 

Lik, Diagnostic clinics for the retarded should be 
established at children's hospitals, training 
schools and other suitable locations. Travelling 
teams, attached to hospitals, training schools or 


day centres, should be established not only to 
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1 assist in the diagnosis of mental retardation in 
2 rural areas but also to help with the subsequent 
Si i management problems. 


4 iv. Facilities for the retarded should be provided in 


5 small regional units close to the individuals! 

6 homes and community. Such facilities comprise 

7 residential accommodation, short-stay hostels, and 
8 halfway homes, as well as training schools, 

9 Sheltered work shops, occupation centres and day 
10 care centres, These centres can also serve as 

11 focal points for the home care programme with its 
12 requirements for social service, parent counselling, 
13 special education, speech therapy, and. other para- 
14 medical facilities. 

15 Then I would like to insert another 


16) recommendation or request that a pilot study should be 

17) made. as to the incidence and the. extent of the problem, 

18| 1 think before we can consider the cost of what is going 

19], €0 be done for the mentally retarded children I think it 

20|| 1s important we know what is the incidence. We have been 
21|| Given all kinds of facts and figures. I am quoting, Mr. 
22) Chairman, from a survey conducted by the National Survey 

23| of Mental Retardation conducted by the Canadian Press and 
24| the National News Wire Service. There are 30 retarded out 
25) 0f every 5,000, or otherwise every 25 minutes 4 retarded 

26| child is born which is a tremendous figure when you compare 
27;it with some of the other maladies that strike children, I 
23 );42M quoting: Rheumatic heart disease, six are affected 

29 ,0ut of every thousand; cerebral palsy, three to five out 


30 |}0f every thousand; polio with permanent crippling, 3%; 


fb geeupeedue eft ftw gied of obfe dud asoxs Pert 


ae oT .emefdotq sasmegcnsm 
ie oe ay a 


An ~~ eae: oni vine oc. — boebisioer ont 50% aoittitos® 


ig 


«| teteebtvibat edd 69 exoto ettow Letotgen Ifeme 


uh 


»Vitaunmoo bos gemod 


ce ' getyqmoo’ sefitiitost dove. 


, 


on .eletaon yete-tiora ,nottebommooos Isisnobiaes 
.eloonos gatnisits ee Liew es ,comon yswitisd 

veb bos aeitnes notdsquo0o .eqone Niow bexretlora 

es eviea ois M69 soNtoe5 eRont ~-GSNINSO SRO 

ett Advitw smmergorg sts! emom ext rot atatogq Issaot 

2 | batitecavod Yrexrseq .ootvyse Istooe tol efnomoerfupoes 
| -exsa yoNto bets ¢vasredys a oitsoubs Isfooge 

i -asktiftost Leok bem 
; ae westdonts trsenat of exfL bivow IT asATt | 
ed bivone ybute vollIq so tent vesupet to oe re, 
.meldorg “sit lo tnetxs odd bie conshlonh sdt oF as as 
“ gfitog et ¢enw to teoo end rsbianoo deo sw sto'tod Natdy | 
tt wntdd T nexblino bebyste1r cilsiosm odd sol enob od ot | 
nsed sved oW ,ssnebiont efit et téftw wood ew tadatroqmt a 
aM. gattoup ‘ms Io .se mgt bas etost to ebninile nevis iy 
yevmea ieaotteu edt yd betoubroo Vevine 8 MOTT _demttedo. 
bos ae6td netbeaed edt ua betouvbonoo aottdsbrstea LetaeM ‘to 
| tuo bebaster OF ove orsdT Lookvied orlW ewoll Isnolieu ont |. 


bebieter s eetuaim @S yrove sefwronto: to -000,¢€ yroeve Tolls 


botostis ote xte .,csssetb tused oftempedA isgnivoup “< 


ike gnkl{qgire tasaemreq Aviw oblog qlomnnnrgee sianiiad 20 = 


ANGUS, STONEHOUSE & CO. LTD. Goossen 6522 


TORONTO, ONTARIO 


blindness, two are-affected out’ of every thousand. 
Therefore it is a tremendous problem and in order to know 
exactly what we are talking about, both in this province 
and in the other provinces, this problem is not being 
dealt with in the overall picture, what we are talking 
about -= I simply suggest that a pilot study be conducted 
to find sue exactly the extent of the problem and the 
incidence of it. As you know, Mr. Chairman, a few minutes 
ago I stated every 25 minutes a child was born. The 

minute a child is born he starts a life-long process, 
life-long problem, a problem, Mr.°Chairman and members of 
the panel that we must face and’ that we must cope with and 
it is going to cost us money. (I think the intelligent 
thing to do-is to invest that money in such a manner, in 
such a fashion that we gain the most out of it and spend 
the money in such a fashion, spend it wisely. I am sure, 
ladies and gentlemen, we all recognize that the home hag 
done a tremendous. job. Mental retardation has been niaing, 
and it has been the home that has been coping with this 
problem valiantly from year to year, from age to age until 
to date, we find that as intelligent human beings we are 
no longer pushing aside this problem or sweeping this 
problem under the carpet. We are bringing these children 
up into the limelight. The retarded child can be helped 

and if the dollar is wisely spent surely it is going to 
bring results, not only °in relief to the home, to the mothe 
to the father, to the other members of the family, but to 
the child itself. That brings me to the last point I°would 
like to stress here, Mr. Chairman. I would like’to call 


upon some of the other members of our delegation here, I 
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think: that we are all prepared to give the best possible 
health care to these mentally retarded children. How can 
we do it, we have set forth in this brief. Every associa- 
tion for retarded children right across this great Canada 
of ours is doing likewise and you will have the master 
brief presented by the Canadian Association for Retarded 
Children. I am sure you will agree with’ me that each chil 
should be able to develop its potentialities to the best 
of that child's ability. 9 Will you give the child a chance 
Mr. Chairman and members of the panel? Let us do’al1l we 
can and I am sure we can do tremendous things. I thank yo 

THE CHAIRMAN: Thank you very much, Mr. 
Goossen. Were you going to call upon some of your associa 
to make some further statements? 

MR, GOOSSEN: As you wish, Mr. Chairman. 

THE CHAIRMAN: It is entirely within your 
hands the manner in which you make your presentation. 

MR. GOOSSEN:) In that case, Mr. Chairman, I 
would like to call Mrs. K. Jeune and then call upon Mr. 
Dalton Murphy to say a few words. 

MRS, JEUNE: Thank you, Mr. Chairman. 

oe like to elaborate on point three 
of) the recommendations, and that is the need for diagnostic 
clinics. As you are’ probably well aware, British Columbia 
is a large province and geographically there is a great 
problem that it is not a flat province, © We have Qa number 
of mountain ranges, river streams, and sma11 communities 
scattered hither and yon over the face of the province, 

It is extremely difficult for a diagnostic 


team to cover any more than a small area, and it means that 
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in large areas of the province there are children whose 
abilities or whose disabilities have not been adequately 
diagnosed or er 

There are many children in chapter schools 
who have never had their disabilities adequately diagnosed 
nor assessed, 

Since a valid programme in a chapter is 
only as valid as its set-up for the children who are using 
it, if the children's needs have not been adequately 
assessed, it is very difficult to produce 4 programme 
that will be valid for them, and I would suggest that one 
of our greatest needs in British Columbia is more diagnostic 
teams; more availability of the type of diagnosis and 
assessment that comes through our recommendations, were 
they to be implemented. 

THE CHAIRMAN: On page 11, you refer to 
this matter of a travelling diagnostic team. That is what 
you have in mind; that is what you are speaking of now? 

MRS, JEUNE: Yes, this is the type of 
thing, 

THE CHAIRMAN: How many such teams @o you 
suggest you would need in the Province of British Columbia 
to cover this” territory? 

MR, QdossEN: I would suggest two, Mr. 
Chairman, I believe one team was prepared to go out, but 
there again we ran into the problem of personnel and this 
team did not actually get airborne. We feel that one team 
is not quite sufficient; two teams would do the job much 
better. 


THE CHAIRMAN: Cost about $50,000.00 a year 
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MR, GOOSSEN: It could very well amount to 
that.,..yes. 

Mr,.Murphy, maybe you would like to say. a 
few words. 

MR. MURPHY: Yes, I would like to suggest, 
Mr. Chairman, that in the matter of education of these 
children than an additional assistance to the community 
should be made available through, perhaps, additional 
financial assistance from the senior government. The 
requirements of the retarded child in terms of teaching 
and training are considerably greater, as you roe well 
aware, than those of a normal child. The teacher-pupil 
ratio is considerably smaller, and as a consequence to 
handle the education on a group of retarded, moderately 
retarded children in a community poses an additional strai 
on that community, and it would seem that consideration 
of additional financial support in this area might well 
be given by our senior government. 

There is. one other thing: I would.like to 
amplify in connection with the geographical problem that 
we have in this province. Our brief recognizes, of course 
that the retarded child and his family are probably the 
greatest users of all community services because the pro- 
blems involved in retardation are multiple in most cases. 

To provide these services. requires addition 
personnel which would, of course, have to be made availabl 
through the regular channels, and under the direction of 
existing welfare -- that, in social departments and medica 


departments of the various governments -- but the establis 
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1| ment of small regional facilities which can serve asa 
2] centre of ‘counselling, of continuing assistance to the 
3] parent in terms of the management of the children -- 
4] because, as we have suggested, sir, the degree to which 
S| the home environment carries on the suggested treatment or 
6] guidance of these children is pretty well the measure of 
7| the advancement the child can make. So that, if a 
8} continuing source or resource is made available to parents 
9] then. the problem of the management of these children can 
10|| be better. governed. 
11 They would probably be best expedited 
12) through the manner of these regional facilities by competent 
13 counsellors and medical advisors. 
14 THE CHAIRMAN: Do you wish to add anything, 
15] Dr. Kerwood? 
16 DR. KERWOOD: No, sir, I will not speak 
17| directly to this group, if I may be excused. 
18 MR, GOOSSEN:» Mr. Chairman, if I couldsthen 
19| possibly ask you to consider, also, in the recommendation 
number 4, we would like to underscore that in particular 
because of the very fact that we are a volunteer agency, 
and we go out; we raise money, and we try to.do all we 
can. “With provincial assistance and local assistance, we 
are able to instigate certain programmes. We have to go 
Juatraahittle more beyond that. For instance, the facilities 
you will find in the smail community are, possibly, the 
halfway homes, the day care centres ==- 

THE CHAIRMAN: What do you mean by “Halfway 
homes"? 


MR. GOOSSEN: A haifway home, I would say, 
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is a home where these youngsters that come out of insti- 
tutions, that can come out, can assemble in these homes 
and then possibly take on a position, and then come back 
to this position, It is more or less a residence for 
these youngsters or retardeds that will afford them a 
little bit of a sort of sheltered residence. 

speaking to hostels, ‘I can tell ‘you 4g Prttl 
more about hostels because atChilliwack we have just 
completed a 10+bed hostel. That is to take the pressure 
that becomes apparent in the home where there is a retarde 
child. That mother must get some relief, and if the 
environment in their home is such that conditions break 
down, well, that child can be moved into the short-stay 
home, and then when the environment at home is repaired 
the child can go back and can be cared for again. 

Now, we have the facilities in this pro- 
vince where the retardeds live in, for instance, the 
institutions, the short-stay home, the halfway home, and 
then we also have certain associations which have what 
we call a sheltered workshop. 

THE CHAIRMAN: You appear to have made as 
much, if not more progress in this line than, perhaps, 
anywhere in Canada? 

MR, GOOSSEN: That could possibly be, Mr. 
Chairman. 

Iam a charter member*of the B.C.:-Association. 
We started in 1955. We are only-young,; but we gré'a 
dedicated group that have gone all-out, and we have made 
tremendous sacrifices individually and collectively: And 


whereas we have made in-roads, particularly in the case of 
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1|| the short-stay home, we have government participation; 

2| the provincial government. 

3 THE CHAIRMAN: That is what we heard in 

4| Victoria the other day. he 

5 MR, GOOSSEN: Yes, sir. 

6 THE CHAIRMAN: That a direction by the 

7|| province, particularly, in the educational field. I mean, 
8| in support of the school, That is quite pronounced, It 
9); may not be sufficient for the need, but --- 

10}, “MR> GOOSSEN: We have’in the province. 51 
11|| chapters and of these chapters, thane are approximately 
12) eight which have been taken over by the school board, 

13|| That is education. 

14 We have presented briefs to the Provincial 
15|| Government from time to time, and we have had a wonderful 
16) response in that we have been granted grants in aid in 

17|| respect to education, and therefore we have been able to 
18) instigate a programme for these kiddies, 

In the case of health, forsinstance, in the 
form of the short-stay home, the provincial government, 
when we presented the brief on behalf of the Chilliwack 
Chapter, the Province undertook to give us a grant of 
one-third of the cost. Therefore, that is*:a’istep in the 
right direction. 

Mr. Chairman, it also points to decentralization, 
whereby these kiddies can be looked after in these homes. 
And, therefore, ‘the -pressure of otheclongrwaiting listothat 
exists in the case of institutions, why, there is a measur 
of relief. And if more of these short-stay homes can be 


built in the various smaller communities, where the community 
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comes in and helps along and shares the cost on a voluntar 


I am not saying that your costs of the operation to the 
institution is going to diminish, but the pressure is 
certainly going to. be off. The value to the retarded. 
child, here, that child from time to time can go home. 

From time to time, the parents can come and visit the child. 
Those are all values that we must not underestimate. 

THE CHAIRMAN: Mr. Goossen, we are talking }+- 
I mean, it is being talked that there should be an overall 
national heaith programme which would, of course, include 
the retarded child, as well as everyone else. 

If such @ programme should come about, 
what do you see as the function of your association in 
such a situation? Even if the financial burden was lifted 
from the problem, is there still a need for the continuanc 
of your organization? 

MR. GOOSSEN: Yes; definitely. 

THE CHAIRMAN: What will be the part of the 
voluntary organization in the event of an overall health 
programme? 

MR. GOOSSEN: Well, Mr. Chairman, I feel 
that these volunteers will still come forward. If there 
is money available, we will still come forward and 
instigate a programme, and possibly enhance the programme 
of our creation, training playgrounds, facilities -- 

THE CHAIRMAN: The mere providing of money 
will not take care of the whole situation? 

MR, GOOSSEN: . No, no. 


THE CHAIRMAN: Have you a question, Miss 


‘ any? 

re . ‘ a 
eer 
“tL | 


re}nwEv Sno F209 odd Rexere doe gnole eqlad basint semoo |E 
«= det ot boaeainane od of gritos at vlatsdneo tt <etesd |S 


edt of noite rege edt to eteos  woY todd gatves jon ms I | 


at eweeorg ont dud .detntmtb ot gnteg et, aotintedaat 7 | 


= bebustet edt of eulev-odT Tio ed oF gnleg Yiatst1eo 


é 
3 
é 
owort og neo omit of emi? mow) biido sed? .oxsd .bLtdo | 
ALiso oft diaiv bas eto0 aso atnoreq odd .omtyd of omit mort Is 
.odsmitveousbes Jon taum ow teddy sevulev [fis sis seoAT 8 
— gattist e16 ew <fees002 ,sM  <sWAMATAHOD GHT al ne ie 
ifeweve fis ed biwone osedd dedt bexisd nated at tf ,asem I lor 
: ebulont .eetugos to .bivow dotdw smmsxgorq datisen Isnotitea lt 
| _.eale efoyreve es ifew-es .bitdo bebrsten edt lt 
.ivods saoo blyode emmergotg 8 dove IT | . Lek 
ai aottsiooeas ywoy Io motyouv2 edt es sea voy ob tendw & 
jbettLt esw gebied Islomentt edgv it neva tooltsuile s dove a 
ongunttaos sat sot besa es LLide sredd et .meldorq edd mort lor ; 
fnolissinesto woy, io bes 
.Vlotintieb) cee. :4k2a2000 .AM | fer 
eit to tusq ont od. Ifliw tenW +:WAMAITAHD SHT 
dtised Iisrsvo: asp to tasve edt at soltssinsgie yisiaeloeyv 


ToMMS TOT | 


leet I casmatedoo.sM yllow >:maRZ0en LAM lee 


ayent TI .buswrotesmoo L£tte Iltw exeestnwiov erent tert 


| 
F 
| 
1 
. 

bos bxrewrot smoo [Lilie [iiw ow .sidefitsve venom at a8 
oof} > emmstzg02g: aiz) oonedas. Yidilesog bas .smmsergerqd 6 otagiteant | 
. | 
~—  pettifios? <abawonrgyela aatnisst .aoitesto tye alk 
‘yotom to galbiverq stem scat :WAMALAHO ANT 

fnolieutie efodw ent to exso onset toa been | 

. 


“00% ~ow  :Waaeoep AM 


byeweetM..noitvesup, esvoyoveH <WAMMEAHQGATay oi) 4. ihe | 


ANGUS, STONEHOUSE & CO. LTD. Goossen 6530 


TORONTO, ONTARIO 


COMMISSIONER GIRARD: Yes, Mr. Chairman. 

I have a question on the recommendation number 1, where 
you say: 

"Government at its various levels should 

““Ancrease its contributions to research in 

"the field.of mental retardation.  Preven- 

"tion should algo be promoted by emphasis 

“on genetic counselling and by financial 

"support". 

What kind of financial support do. you.mean here? Do you 
mean bursaries? 

MR, GOOSSEN: I. had bursaries in mind, and. 
also probabiy grants in aid. 

COMMISSIONER GIRARD: When you have bursari 
in mind, what. types of bursaries --' how much should these 
bursaries ‘be? 

MR, GOOSSEN:. Well, for instance,>to answer 
that in a different manner, we have a bursary that will 
be functioning here possibly by late Fall whereby financia 
assistance is going to be given to one or two people that 
are taking a special interest in retardation; as post- 
eraduate work, 

COMMISSIONER GIRARD: Should this money 
come to your association and then you would be giving the 
bursary, or should you have government bursaries? 

MR. GOOSSEN: They can very well-be govern- 
ment bursaries, but I-am sure the Association for Retarded 
Children of British Columbia would be very pleased to 


receive them and appoint a committee to look after it. 
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COMMISSIONER GIRARD: Those that you have? 
MR, GOOSSEN: Or it could be both. 
| COMMISSIONER GIRARD: Those that you have 
mentioned will be your own organization bursaries? The 
money will come from your association? 

MR, GOOSSEN: Well, in part the money could 
be coming from the Association, because after all we do ZO 
out and raise funds. 

COMMISSIONER GIRARD: The ones you are 
talking about -- you do have some bursaries now? 

MR, GOOSSEN: We have one bursary functioning 
from @ prominent anonymous donar who gave a certain sum 
of money, and that is being matched. But, in dealing with 
these bursaries, we must be guided by professional guidance. 

COMMISSIONER GIRARD: When you speak about 
day care centres in homes. or in eBdted homes, do you have 
day care in foster homes? Is that a prevalent method? 

You say here "day care" and, then, you say in brackets 
: "in homes and in foster homes". 

= MR. GOOSSEN: May I ask Mr. Murphy to 
|} answer that question? 

MR. MURPHY: Mr. Chairman, the question of 
day care has been given considerable attention here, and 
the three or four suggestions have been outlined-as to 
how this may be done. 

At present, the only facility for day care 
other than institutional is in one of our chapters where 
the children are brought to a central location, which 
happens to be a room in one of the schools, and they are 


looked after and given what training and care they can 
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absorb and require under the care of a competent nurse 
with psychiatric training, The alternative has been 
suggested that it is not necessary, perhaps, to create 
another facility if competent foster home care can be 
found. 

vwresCVOMMISSIONER GIRARD: For day care? 

MR, MURPHY: Just for day care, yes, rather 
than for a longer term. 

MRS, .JEUNE: May I speak to that, please? 

COMMISSIONER GIRARD: Yes. 

MRS. JEUNE: This, also, involved children 
who were so retarded that they could not take part ina 
chapter school programme or in a school class under the 
School Board. This is getting further down in the I.Q. 
level, where different things are necessary. 

COMMISSIONER GIRARD:. Thank you very much. 

THE CHAIRMAN: Thank you very much, Mr. 
| Goossen and Mrs. Jeune, Mr. Murphy and Dr. Kerwood, The 
work you are involved in is one that has 4 tremendous 
emotional appeal to us all, and you may be sure your 
presentation will have our earnest consideration, 

MR, GOOSSEN;: Thank you very much, Mr. 
Chairman. 

THE CHAIRMAN: The Metropolitan Hospital 
Planning Council. 

---EXHIBIT NO, 171: Submission of the 


Metropolitan Hospital 
Planning Council. 
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SUBMISSION: OF 


METROPOLITAN HOSPITAL PLANNING COUNCIL 


APPEARANCES ; Mr. D. A. Thompson 
Mr. eee Vanfield 
Dr. James Mather 
Dr. C.J.G. Mackenzie 


Mr. G. Ruddick 


MR. THOMPSON: I am here, Mr. Chairman, 
in my eapacity as Chairman of the Metropolitan Hospital 
Planaing’Councily “LTyhave with°meson my far lefty, oMr: 
George Ruddick, who is assistant superintendent’ at the 
Vancouver General Hospital, Dr. Ccurtney Mackenzie, who 
is certified in public health. . Next, Dr. James Mather, 
who is the head of the department of preventive medicine 
at the University of British Columbia Faculty of Medicine, 
and beside him is°the vice-chairman of the councii, Mr. 

W. Orsen Vanfield, who-'is past chairman of the Board of 
Trustees of the Vancouver General Hospital and an alderman 
of the City of Vancouver. 

I do not propose to make>a verbal delivery 
of our brief which was submitted some time ago, and. we 
hope that it has been read. If we were to take the time 
to read andanalyze the report and the appended exhibits, 
we would be here long after health care was of any persona 
interest. I would therefore submit that a11 we wish to 
do is°give the Commissioners some idea of what we are 
doing. 

We think that this Council is in a forefron 


of hospital development, certainly in North America. I 
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think there are possibly one or two other places. on the 
continent where this has gone forward as rapidly as here, 
and. I; thinkrthat is in ae City and in Cleveland, and 
a great deal of interest. has been shown in ah we are 
doing here now by the City of Toronto: 
: The foundation of this council was quite 
unique in that it was a voluntary assembly. During the 
1949 convention of the British Columbia: Hospitals 
Association, at which time we called together for a idunchepn 
meeting all the chairmen of the hospital boards in the 
area, the various mayors, reeves’ and political repregenta- 
tives of the area, representatives of the medical pro- 
fession, of the University of British Columbia, and other — 
interested bodies, Out of this arose a very informal 
voluntary group which has come to be known as the Metro- 
politan Hospital Planning Council. 
When this happened, the Honourable Eric 
| Martin asked us to undertake a certain survey work on 
| behalf of the Hospital Insurance Service and his departmen 
of government. So, therefore, it bears, shall we say, a 
semi or’a quasi official stand-in that ail hospital 
| development in this area, which stretches now from West 
Vancouver to the American border, and as far east, I 
would think, the Pitt River, a11 hospital development in 
that area is now referred, firstly, to this council and 
recommendations are made after surveys and upon the basis 
of these recommendations it is hoped that the Department 
of Government concerned will base its decisions. 
To date, we have had federal health grants 


supporting this work, and we have hired professional 
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Surveyors to conduct the work. We have completed a study 
into the referral patterns which take place in the area 
showing where patients go and why they go there. We have 
conducted a survey of emergency departments in the area 
to see what sort of facilities are needed; and what aid 
we have, and to what extent are they uscd. We have con- 
dueted a pilot project into what has’ become’ known as bed 
utilization, in which we attempt to ascertain whether or 
not the beds that we have are properly. used ree whether 
they are not. 

We are, also, at present, conducting a 
survey into.the field of pediatrics and something which is 
called a study of Demography, which I have never yet been 
able to get into my head, but which Dr. Mather knows ail 
about. 

THE CHAIRMAN: I understood that copies of 
these surveys that you mention have been forwarded to 
Ottawa? 

MR. THOMPSON; That is right, Mr. Chairman. 

THE CHAIRMAN: -That is the data relating 
to»volume of referrals and types of patients; and a study 
of emergency departments in hospitals in the metropolitan 
area of the lower mainland of British Columbia, and also 
hospital utilization in the metropolitan area of the lower 
mainland, a study of the referral patterns in operation 
in the Province of British Columbia? 

MRa THOMPSON. y Yes ,Taedre 

THE, CHAIRMAN: This will be known as 
Exhibit 171A, Exhibit 171B, and Exhibit 171C in the order 


T mentioned. 
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---EXHIBIT NO, 172A: Data referring to volume 
referrals and types of 
patients. 

---EXHIBIT NO, 171B: A study of emergency 


departments in hospitals 
in the metropolitan area 
of the lower mainland of 
British Columbia 1960-1961. 


-==sEXHIBIT' NO, 171¢C: C. Hospitaleutibizationvin 
the metropolitan area of 
theslower mainland, a study 
of the referral patterns 
in operation in the Province 
of British Columbia. 
THE CHAIRMAN: These’ are the studies that 
have been made? 
MR, THOMPSON: Yes, Mr. Chairman; and for 
the purpose of our discussion, perhaps ‘it would be simple 
| torsay that generally speaking the work falls into two 
|} Separate categories. “The one is technical and professiona 
| and has to do with medical care, hospital care and the 
| @hy and@®the Yhow-ofsitc® Thesother ,idgotinanetarer The 
| Federal Government has provided us with upwards of $55,000 
to date, which which we have conducted these technical 
services. 

However, the field of financial analyses 
is-one in which the federal heaith grants: are not available. 
We are at present attempting to get local governments and 
the provincial government into agreement as to their 
acceptance of qa proportion of the required cost of + con= 
ducting these financial surveys. The financial surveys 
themselves will investigate to what proportion municipalities 


and cities in the area should contribute towards the 


capital construction of hospital facilities. 
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Apart from that portion which is received 
from the federal government and that portion with is 
received from the provincial government there igs -- 

THE CHAIRMAN: Whether thoge hospitals 
be municipally based or’voluntary hospitals? 

MR, THOMPSON: Whether they be municipally 
based; or voluntary, yes, sir, There is a portion which 
is, shall we say, the community share. 

Now, some sort of formula will have to 
be worked out as to now a metropolitan area should bear 
this expenses and in what proportion. We have, at the 
present time, a very unsatisfactory situation in which 
just roughly speaking, I would think, between West 
Vancouver and North Vancouver, the City of Vancouver, 
Burnaby and New Westminster, have spent something in the 
neighbourhood of $15 million in the last ten years in 
those hospitals which are thought of ag municipal hospital 
Shall.we say, Lionsgate Hospital, the Vancouver General 
Hospital, the Burnaby Hospital, and the hospital in New 
Westminster, The other hospitals in the area have no 
official support, and this now becomes a problem in that 
eities: are recognizing their responsiblity to all hospitalg, 
and we-are going to attempt to arrive at a formula under 
which a11 institutions will receive some sort of. proportional 
support in their capital programmes. I think that is a 
general statement of the financial side of the survey whic 
has,taken place thus far. The technical and professional 
side, I would not feel competent. to comment. upon. .1I would 
simply refer any questions which the Commissioners may hav 


to my professional colleagues. 


a bovisoon et: aotow aot 30q tor sho "et sueqn 


ae dein vohieenniedae bes taomearoves fsisbel ont mort |S 


J bE een) te otont perepedniaes fstontvorg edd moxt <email 
‘elctigaos’ weeding ‘redid oni SWAMATAHO SET me is 


wa 0] Salediqeos tidsnshox to boasd viisqtotava sd 2 
2 om 


i ulfeqtotoum od ysrt yoritedw :MORIMOHT .aM Na 
a | scipag senehdinagins 8 abi lduicnhdl -tie ,2e0y .Yistoulov to 4 hessd Is 
a am i fees _oterle Yiinwmmoo oft .ysn ow Ifene .at p 
| com acerca oe eLueae? to tion omoe .wol le 


ysod plyode 681s ripttlogortem 6 won ov es two bestow od JOf 

ot ¢t6°,eved (oWe sdtobtxegorg tedw al bas .sanegqxe aldt it 

|  dotdw ot soltsutte yrotosialvsenu yiev s omit dmosexg hes 
teow aeewtad eiantddyblywow L .gainseqe yidgvot taut 
evevuoonsV to yiidrodt .sesvyoonsV dixoK dos yrovwoonsV 

eit at soiddgsemos tneqaosved ~istenintesW wek bas Ydéan twa 

af eisey mot teslosdd nt sotiLim @£é°to booduodrgten | 
:élettesonl feqiotaum- es. lo ddyuonds ous doltdw eletiqeod seods 
rexeua® rovuooneV oft .istiqeoH otsgenotd .yse ow isda 

é a we at Letiqson sd? bas ylettqeoH ydeowa oat .istiqeot jer 

en eved sexe oft of eistiqood selgo oflT ,xotentmteoW 1 Og 

tet at meidorq 8 esmoosd won aftdt bas .troqque Eslolt'to ee 

‘ .Plsdiqeod lie ot ystildtesoqea:r risdd yaleingoosr exe aettte Ce 

re |. gebay siuarol.s ts-ovinrs ot tqmetis os -patog, ots sw-bas | ge 
 Istoktsogosg to dxroe omoe evisoser [fiw asotiutitant Ils dotow | pe 


et $eadt Antdd I. -,aemmargorxrq Istiqeo stledd al. dxroqque | ag 


a: ofdw yovive edd to sbie fstonsolt. odd to: tasmetsta. Lexrenes ae 
‘ 


Csnoleesiorq bos L[sotndoot eT. «182 auld sogiq goexat a ays 


by pL Ee L., ttogy: taommoo of gneteqmoo Lest too biluew I» ,ebis # 
. ~ } 


pv eel com-(scaieeteiiaeaiieith dotdw eadottreoeup: yas rslet tlamts | es 


oe | sa peugselloo Lsnekeselorq ym ot [08 


/nm 21 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. Thompson 6538 


TORONTO, ONTARIO 


THE CHAIRMAN: Thank you:very much, Mr. 
Thompson, Did I understand there were some surveys 
additional to these three that might be available? 

MR. THOMPSON: Yes, sir. There will be 
two surveys, I would think, ready within @ month, 

THE CHAIRMAN: And if we might be provided 
with them when they are available, it would be of assistance 
to us. 

If any of these four gentlemen have any 
statement or observation to make, we would be glad to 
hear from them, 

DR. MATHER: I hesitate to add this, in 
view of the -- 

THE CHAIRMAN: Go ahead, Dr. Mather. 

DR. MATHER: I had understood that the lega 
profession are more learned than the medical. It is 
obvious Mr. Thompson is begging the question. The derivatiion 
of the word mentioned by him is quite a classical one, 

Mr. Chairman, and demoths the people. 

Perhaps DL might’ amplify it a little.bit on 
the points Mr. Thompson referred to. as regards the project, 
EP l*misnt “read: 

"A review of the demography 06: hospital © | 
DiliLigdo.on Ccoupriginga a correlation of ‘the 2951 hospital 7 
admission-discharge data to the ‘1961 census >*ntormation 
in order to determine patternsof medical care and use oi’ 


hoepital*facitlities as*related’ to population, physician 
and hospital location. Hmphasis will be placed upon 


| demographic indices within the following: two areas: 


(1) availability of health dervices, and (2) utilization of 
health~gservices. 

This is an extension of the service provided 
through National Health Grant’ #/009-9-109 during the fiscal 
year 1961-62. 

Using standard-indices~ of ‘hespital-utiiiza- 
tion, data will become available which will be of value in 
interprovincial and international comparisons.” 
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Weshave found our surveys: giveous... 
fundamental base line data that didn't exist anywhere 
else. When we put.the 1961 census into correlation that 
will allow us to compare figures throughout the country. 

Speaking for the University, we have been, 
I think, uniquely fortunate in this movement that has. take 
place. This is my department, We have research activitiet} 
We have been more than willing to do it. We hadn't 
entered-on the other aspects Mr, Thompson referred to, .We 
have now completed three studies. There will be two 
others completed. We feel this is adding’ to the general 
knowledge that doesn't exist anywhere else in Canada: and 
few other places in-the world. -I think- this work should 
go on continually. We have’ financed this from the nationa 
hedith erants, which have certain restrictions, We are 
going to need. a lot more money in future if this work is 
to be continued. I feel this fundamental. work should go 
on because the hospital utilization has been go vast in 
this country any money expended wisely in this field is 
going to be returned many times, 

One figure that. Madam Commissioner yester- 
day referred to was the figure used for nursing care of 
three hours per patient per day. I think she very 
graphically pointed out how ancient that figure is. The 
figure we used, 5.7 beds per thousand population, I sugges 
that, figure is just about as useless. I don't think anyone 
can back up that figure at a11.. The only ‘way we can, if 
we get below 5.7 the newspapers come out in headlines. ..I 
amonot sure that is a realistic figure at all. I think 


that these studies and similar ones should be continued, 
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should be done elsewhere. I think we spend. so much money 
on, hospitalization in» Canada and we are going to spend 

so much in the future it behooves us to have some baseline 
data. 

THE CHAIRMAN: Thank you very much. 

MR, THOMPSON: I should mention at page 
5 of the brief as submitted, it has been amended. ©The 
amendment is not significant. It adds a few words,°one 
sentence. I thought I should bring it to your attention. 
The recommendations are contained.ion page 4 and 5. 1 
don't think I will take the time to read them to you. 
Basically they suggest that this sort of organization 
shouldn't take place in Vancouver:or the lower mainland 
of British Columbia, but take place throughout the provine 
and take place throughout the country, both in the 
metropolitan areas, in the cities and rural, and this 
organization should have government support. 

THE CHAIRMAN: Well gentlemen as you will 
appreciate the information that you have given us is 
information which requires study and consideration and 
the studies made will go to our research people in Ottawa 
and we would be very happy to have any further information 
as it becomes available. Dr. Mather, you refer to some 
restrictions in the use of the grants. Is there any 
recommendation that you wish to make there that might free 
|| them? 

DR, MATHER: I wouldn't think at this 
moment I: would be competent#to make a detailed recommenda 
tion, 


THE CHAIRMAN: As you run into obstacies an 
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1} as you find the restrictions may impede you, if you would 
2| care to make 4 submission in writing "on how t6"l1beralize |the 
3|| use of grants we would be happy to have it. 
4 DR. MATHER: I am of Scottsh ancestry. I 
5] can't cover my office expenses. 
6 THE CHAIRMAN:, We are very grateful to you, 
7| gentlemen, for this presentation and for the additional 
3| heip that we have had from the surveys and will have from 
g| them, 
10 Dr. Biack, you wished to read a document 
11] ine. Youscare filing’a submission. 

THE SECRETARY: ©172; sir. 
---EXHIBIT NO, 172: Submission of the 


North Shoré Union 
Board of Health. 
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SUBMISSION. OF 


THE NORTH SHORE UNION BOARD OF HEALTH 
APPEARANCES : Dr. D. Black 


THE CHAIRMAN: Dr. Black? 

DR. BLACK: Mr. Chairman, this is 4a very 
brief presentation. The North Shore Union Board of Health|, 
which administrates general public health services, to, the 
North Shore..of Burrard Inletifeels there are. grave 
inequities in the distribution of the costs between the 
provincial and federal governments and the. local.govern- 
ment,.that.a-very.heavy load is placed.upon the munici- 
palities and the school boards that form, the health unit. 
The appendix shows that 81.7% of our 1961 budget. was 
raised«from.iocal.sources.. We feel this.is:probabily,not 
only. a local.problem but.there is.a.tendency in-urban.and 
suburban areas. to.ilevy., an undue; proportion ofthe cost 
of, local. public health services on,.direct tax.on.the 
citizeng,» of, these,areas. 

This. is an extremely. short brief. and 
touches. on. just this one subject and it doesn't need a 
great. deal of.elaboration. 

THE CHAIRMAN: .We haven't. it.before us. 
You. were. brought forward from tomorrow morning. We will 
deal with it in due.course... Thank. you,very.much, sir. 

We will now rae the G.F. Strong 
Rehabilitation Centre. 

THE. SECRETARY:. Number 173. 


---EXHIBIT NO, 173: Submission of the Gq. F. 
Strong Rehabilitation Centr 
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SUBMISSION OF 


G. F, STRONG REHABILITATION CENTRE 


APPEARANCES : Dr. ‘A. C. Pinkerton 
Mr. E. J. Desjardins 


Dr. J. R. Naden 


DR, NADEN: Mr. Chairman, members of the 
Commission, on behalf of the G. F. Strong Rehabilitation 
Centre I would like to introduce Dr. A. C. Pinkerton, 
Medical Director of the G. F. Strong Centre and a specialist 
in physical medicine and research with ‘quattfications 
in Great Britain and Canada, who has been on the staff of 
the G. F. Strong Centre full time gince 1953 and medical 
director since 1954, On my immediate right is Mr. E. J. 
Des Jardins, manager of the -G. F. Strong Rehabilitation 
Centre, and has been since its inception in 1949. I am 
Dr. J. R. Nadeny'Vice-President™of “the “Gr; Strong Centre 
and Chairman of the Management Committee. I appear on 
behalf of Mr. Gordon T. Southam, who is' absent and expresse¢s 
his regret at his inability to be present because he is 
out of town. I would like to read only the letter of 
transmittal which wag sent with our brief, and then I will 
ask Mr, Des jardins to present the brief in part. 

Dear “Sers : 

The subject matter of ‘this report is relate 
primarily to the rehabilitation of the physically disabied 
and to the role of the comprehensive rehabilitation centre 
in the structure of provincial and local community health 
services, particularly as it involves severely disabied 


chiidren and adults. 
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We have endeavoured 8 pie tet those otters 
which, in our opinion, would be of special interest and 
concern to the Government of Canadé and which are based 
on an underlying concern for comprehensive rehabilitation 
Peder oes in’ Bode en Columbia and the nerne yer problems 
experienced by the G. F. Strong Rehabilitation Centre. 

While the complexities of many of the 
subjects dealt with in this report make possible the 
formulating of only broad recommendations in a number of 
instances, we have nevertheless delineated the needs, with 
the recommendation that they receive detailed study by a 
committee or committees*more extensively qualified for thi 
responsibility. We will be pleased to make available the 
services of senior, experienced personnel from our Centre 
to assist in these studies if requested. 

Yours traiy, 

Gordon T. Southam, President.’ 

Mr. Chairman, with your permission I would 
like to ask Mr. Desjardirs to present the report. 

THE CHAIRMAN: Mr. Desjarding. 

MR. DESJARDINS: Mr. nad eae and members 
of the Commission, in view of the strenuous day you have 
obviously had maybe it is appropriate to conclude withea brief 
on rehabilitation. My plan in presenting this brief was 
to deal with the summary and conclusions, to precede that 
with some introductory remarks and offer some elaboration 
on five of =the.points in the summary of recommendations 
and needs. 

I have attempted to prepare this brief in 


accordance with your instructions and particular note was 
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made of the request that Briefs contain as much statisticall 
and cost data as possible in support of recommendations. 
We regret that extensive statistical and cost data has not 
been included in this brief, principally because this 
information is not available. he absencé of good rehabilfi- 
tation statistics and costs has been dealt with in our 
submission and a recommendation has been made in this 
regard. which I-will present shortly. We also would like 
to point out that while the G. F. Strong Rehabilitation 
Centre is a comparatively large institution as rehabilita- 
tion centres go, it has limitations in the availability 
of specialized personnel and personnel time in preparing 
a Brief of such an extensive nature, 

In “preparing ‘this Brief, we felt ‘that it 
was not necessary to sell the concept of rehabiltitation 
as this has been successfully demonstrated over the past 


two decades by the Department of Veterans' Affairs, 


wt!) 


| Workmen's Compensation Boards and various voluntary agenci 

| active in the field of rehabilitation. It was our attitude 

that the*Centre's Brief should concentrate on those matter 

| which we regarded as being of particular importance to the 

development and expansion of rehabilitation services withi 

the frame of reference set out in-the letter of Transmittal]. 
I noted, Mr, Chairman, from the transcript 

of part of the hearings in Halifax that you requested the 

definition of the term "comprehensive" that was used in one 

of the Briefs presented at that hearing. As this is a 

term frequently used in our submission, I would like at 

this time to define the connotation that this word has in 


most cases where it is used in our Brief. The term 
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"comprehensive" has a number of acceptable definitions. 
We have used The word frequently to form phrases, such as 
"comprehensive rehabilitation", “comprehensive services" 
ana fee arecendive rehabilitation programme" to indicate 
a rehabilitation programme or acer which provides a 
wide range of integrated services in the medical, 
psychological, social and vocational areas, centrally 
located in a controlled environment. 

I would like to present the recommendations 
and points of need. wi mentioned previously I have some 
elaboration to ae yi on five points in the recommendations, 
The first recommendation: 

1. The G. F. Strong Rehabilitation Centre 
requires Federal and Provincial financial aid te put into 
action long-delayed pians for the expansion of its over- 
erowded facilities. 

Our Nation's programme for the rehabilitati 
of the disabled may ee regarded as the aggregate of the 
facilities and services provided at the community ievel. 
In regard to this first recommendation I am uncertain as 
to how this local problem relates to the interest and term 
of reference of this National Royal Commission on Health 
Services. I am certain on the other hand that any general 
improvement in the rehabilitation management of our Nation 
disabled children and adults must have its roots in improv 
community resources. 
ae A comprehensive rehabilitation centre is 
costly to operate, requires special facilities and equip- 
ment, and needs a wide range of highly trained personnel 


who are in short supply. While generally hospitals requir 
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1) physical medicine and rehabilitation services, unnecessary 


2| @plication of the comprehensive centre should be avoided 


ww 


as it can efficiently function as the rehabilitation arm 


4| of hospitals in the community, particularly for patients 


§]| requiring extensive rehabilitation service, 

6) 3. Comprehensive rehabilitation is a com- 

7|| paratively new but proven aspect of health services and 
8] requires accelerated development to narrow appreciably 
9] the gap between the need for and the availability of 


10|| rehabilitation services. 

11) AY Statistics on the need for these com- 

12] prehensive services are not available. In their absence 
13] planning and development ‘must take place on a basis of 

14}, reasoned judgment, and on consideration of the obviously 
15|| large number of disabled individuals who might benefit 

16) from rehabilitation services. 

BZ SS The Federal Government, jointly with 

18 Provincial Governments and appropriate voluntary agencies, 
19] should establish a research project leading woes develop 
20) ment of a national reporting system to collect rehabilita- 


1 tlLor ‘deta 


- 


22/6. A, nagional association, of rehabilitation 
facilities should be organized, with the help of a Federal | 

o peSeerey premeenorese in establishing aynational-reporting. system, 

to develop standards for rehabilitation services and 

facliities, sang, to establish a mechanism for acerediting 

services and facilities. 

tag Rehabilitation is effectively accomplished 


through comprehensive evaluation and services, encompassing 
the medical, psychological, social and vocational aspects 
of disability. This type of programme is offered in the 
comprehensive type centre and if the best use is to be mad 


of available funds and scarce personnel, programmes offering 
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limited services should be-discouraged except where 
applicable to qa limited need. 
8. The shortage of professional personnel is 
an obstacle to the expansion of comprehensive rehabilita- 
tion services and is: a-deterrent to establishing good 
standards. Six courses of remedial action are recommended, 
This. recommendation deals with a key 
problem in the development of rehabilitation services and 
one which has no short term solution. Improved legislatio 
and an. increased supply of funds will be of iittle use 
without adequate personnel to staff Be ie aiieb ios 
facilities. As a small illustration of this problem but 
one which.is repeatedly experienced in many facilities, 
we would point.out that the Centre experienced a delay 
of 14 months in filling a vacancy for a social service 
supervisor and.7.1/2 months in filling a vacancy fora 
vocational counsellor. 
96 Increased Federal-Provincial aid is necessary 
to support existing rehabilitation facilities adequately 
and to make services available to a larger number of 
disabled people. 
10. Federai-Provincial construction grants 
should be availabie for various types. of rehabilitation 
facilities and should. be related to the function and 
design of these facilities rather than related to the 
function and design of acute or chronic hospitals. 
Separate provision for capital grants for 
rehabilitation facilities also would make it possible to 
increase the proportion of cost shared by the Federal 


Government as a means of stimulating the building of. new 
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facilities and improving many existing facilities for 
rehabilitation. Mr. Martin, the Minister of Health 
Services and Hospital Insurance for this province, has 
stated in regard to hospital construction that the 
Provincial Government's share was 50 per cent, the 
community's share approximately 37 per cent and the Federall 
Government's share approximately 13 per cent. The current 
Technical and Vocational Training Agreement existing 
between this province and the Federal Government provides 
for cost-sharing in respect of capital costs involved. in 
building vocational schools on a basis of a 75 per cent 
contribution by the Federal Government..and 25 per cent 
by the Provincial Government to April 1, 1963, when the 
Federal Government's share will be reduced to 50 per cent. 
This has had a tremendous impact in priming the develop- 
ment of vocational schools in this Province and a similar 
agreement would have a favourable effect on the develop- 
ment of rehabilitation facilities. 
dadie “Federal and: Provincial authorities should 
take the initiative to have present and future public 
buildings made architecturally suitable to accommodate 
the aged and those confined) to wheelchairs. -The earliest 
action possible should be taken to ensure that future 
schools buildings accommodate disabied children. 
Sincevthis brief was prepared, Mr. Chairman, 
I have received a copy of the publication. entitled 
"American Standard Specifications for Making Buildings and 
Facilities Accessible to and Usable by the Physically 
Handicapped’. This publication reflects the Standards 


approved on October 31, 1961, by the American Standards 
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Association. It reads: "A very forward step now in 

the United States is the development of public buildings 
of all types which will be accessible to and usable by 
the physically handicapped. It would be of ‘substantial 
advantage to have similar standards accepted by Federal 
and Provincial authorities and accepted as a supplement 
to the Building Code of Canada." 

Leaps Suitable housing for the severely disabied 
is urgently required and is an essential part of a well- 
conceived and adequately supported rehabilitation scheme. 
139+ Many industrial plants are not suitable 
for the employment of severely disabled people because 

of many factors such as stairs leading into the plant. 
The granting of Federal funds, or allowances in another 
form to modify industrial plants, work stations or equip- 
ment would facilitate the employment of disabled workers 
14, Rehabilitation workshops, the work of whic 
should be closely co-ordinated with the comprehensive 
rehabilitation centre, are required to prepare some 
disabled people for employment in business and industry. 
15% Sheitered workshops, which will require 
annual subsidies, are needed for disabled people who 
cannot meet production norms in industry. 

16, Vocational assessment must be part of tota 
rehabilitation evaluation and should take into account 
Significant medical and psychological considerations, 

a fa Disabled people with the potential to 
engage in competitive employment should be trained in 
regular vocational schools. Federal grants should be 


available to assist approved schools in modifying their 
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facilities for the disabled and to stimulate construction 
of vocational schools serving both disabled and. non- 
disabicd ‘students. 

Mr. Chairman, after preparing this brief, 
I became aware of the details of the Technical and 
Vocational Training Agreement which, as I mentioned 
previously, provides for a 75 per cent cost-sharing on 
the part of the Federal Government, which adequately 
deals with this recommendation with the exception that 
the agreement should make provision for contribution of 
cpaital funds to vocational schools other than those 
operated by the Provincial Government. 
a3, The development of a multiplicity of job 
placement services in a community should be discouraged. 
The Special Placements Division of the National 
Employment Service should be studied with a view to 
providing increased staff with special training in order 
to cope with the special problems experienced by the 
severely disabled. 
19. Rehabilitation, where the goal is to 
achieve independent living only, can be of substantial 
benefit to the severely disabled and his family and needs 
to be developed along with vocational rehabilitation. 
20. The Provincial and Federal levels of 
government should assign to a single Department major 
leadership responsibilities and functions in rehabilita- 
tion. 
ath. Rehabilitation requires a close relation- 
ship with the community and its participation. While 


increased government support of rehabilitation is necessany, 
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this-would not negate the important role that the volunta 
agency can play in the affairs of the community, nor 
should it minimize the responsibilities the community mus 
continue to assume for the+well-being of its members. 

22 ¢ Community rehabilitation programmes. must 
be prevention minded and have long-range vision to ensure 
that today's disabied children are not among tomorrow's 
unemployable or socially maladjusted people. .Further, 
Such programmes should offer an uninterrupted service 

to disabled childrensthroughout childhood and adult life. 

Mr. Chairman, this.conecludes our pre- 
sentation of the summary or recommendations and: needs. 

THE CHAIRMAN: Thank you very much, Mr. 
Desjardins. 

COMMISSIONER FIRESTONE: Mr. Desjardins, 
in recommendation 5, you suggest that the Federal 
Government. jointly with, the. Provincial Governments. could 
develop.a national reporting system to collect rehabilita 
tion: data. ..What, kind of .rehabilitation data-.do you have 
Lasmind? 

MR, DESJARDINS:.,.I-have a broad.spectrum 
of rehabilitation data in mind, not unlike the data that 
is presently being collected. through the Dominion Bureau 
Statistics in regardotoshospitals across the country. 
I.do not anticipate that this level of reporting would 
be instituted immediately, but as you may know the 
Dominion Bureau .ot Statistics has a part one and..aipart 
twosstatistical.return which is filed, with-the hospitals. 
Part. one.is 14.pages long, and has general statistics on 


facilities, and,»services.: Part two is.17 pages long. and 
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hastalivof the financial data. 

But,) generally, we need some basic data 
to startowith to know what facilities exist in the 
country, who theynare treating, what kinds of disabled 
people they are dealing with, what:services-.they are 
offering, and how much money is spent-on these things, 
and something of the results being obtained. 

I think this would form a basis on which 
further data of a qualitative nature could be developed. 

“4 GOMMISSIONER FIRESTONE: I am just 

wondering whether in view of the experience’ you have in 
this field it might be possibie for you to-let the 
Commission have an outline of some,of the data which you 
feel,might usefully be collected in more-specific detail 
than it would be appropriate to present. on this occasion? 

MR, DESJARDINS: I would like to bring to 
the attention of the Commission that currently in the 
United States there are two research projects going on 
of five years duration, each, and they are somewhat in 
mid-term now. They deal with this specific matter, and 
I am sure a lot of useful information will come to them 
in addition to that which we could contribute to the 
formation of a national reporting system. 

COMMISSIONER FIRESTONE: We can, therefore 
expect some suggestions from you? 

MR. DESJARDINS: Yes, sir. 

COMMISSIONER MeCUTCHEON: I have only one 
Question, Mr. Desjardins. Your recommendation 7 is that 
programmes offering limited service should be discouraged 


except where applicable to limited need. What do you mea 


boyy : 
a. ede me eve ams 4, Go? A 
ost , .. 


SOP Vesed Eetokems? eat M0. te 008 


‘spteb ofesd srioe — ow Wilsons Pac sis /\ Senvage 


wees dOLxS BSLSEL os. Jodw wonw ot Adtiw Trete oF 


boldseftb to sbatn tenw .snttisort ors Yodt onw Lvitavos 


616 (Sit. esdivios  tsAdw ~Htiw gsokinob ors yodt elqoegq 


ae ¢ e2gnidd seodt md tnege’ et venom doum wo brs .gnttretto 
aa . ; ae 
Be | “ ,bentetdo sited etiueey sit To gnthtemoa bre | 
1, dotnw mo etasd 6 mrot’ Bluow etds sakAd I 

‘ | i 


.bogofeveb od Bruoo siwitea svidetticup 6s io séeb rant iwt | 
tent tie I sSuOTaAnTy mamoTesrmuod.. - | 
at oved voy sonstieqxs oNt to wotv nt redtoriw gntrebnow | 
eit Jol os Hoy oT sfdipeog od tedgin ti blstt- aitay | 
po | voy dotnw Bteb Sdt to! smoe to omiitvuo as oved aofeatmmod | 
i lietob ist iveqe srom at betoefiloo od yiluiosy tistm foot | 
fnetesose eidy no tneverq'ot otsizrgorggs ed blyow Ti medd 
| OF goiud- of. oflf Bloow’ I! anu QAAted@ .AM 
ait mt yltnerwocsends noteetmmod ont to nottnotts ont 


no gatoyg atosftorg dorssesr owt ove susnt eevsta betiau 


| 
| 
At tedwomoe ete Yedt baie ydobe .coltesb arsey svit To | 
bos ,vetism ofifosqe efdy'ditiw [seb yonT .won mret-pbim | 
mons of emo o titwenoettismroial feteey to tol s oxrue mp. TI : 
ont of studixthoo bluoo ew Aoldw tent o¢ notttobs at | 
»meteve saitrogey {Isnotten 6 to coitsmrot | 
siotexedg .a60 OW sSMOTAEALY ASMOLTeAIMMOD | 
fyoy moTl eootteoggue smos toeqxs 

~'he . ee seuICHALedd AM 
etio YIfo oveA I  :MORHOTODOM AXMOT2EIMMOD — yy | 
gedy et Y mnoifsbhboaommooet moY .entbrsteod .sM .aottesup 
boausivoortb od bluone sotvies bodimil gnitetio sommsr30%q 


 fisem voy ob tedW .beem betimif ot sidsoliqqs siedw tqeoxe 


oe | 


29 


30 


ANGUS, STONEHOUSE & GO. LTD. Desjardins 6554 


TORONTO. ONTARIO 
by that? 

MR, DESJARDINS: First of -al11, I wanted to 
make it clear in my bricf that the G. F. Strong 
Rehabilitation Centre was concerned with a to ee 
programme and generally comprehensive programme is 
essential for catastrophic disabilities which involve 
problems in medical, psychological, social and educationa 
areas. 

There are other programmes of rehabilita- 
tion nature which are essential, and should only be 
Supported where these are applicable to a limited need. 

In this Province, there is a great deal of 
discussion going on now relative to the establishing of 
activation units in general hospitals throughout the 
province .(eThisg.is .whate™)l swowld.refer tones a limited nee 

In these activation units, for example, 
there would be the treatment of the haemophiegic who 
would need a limited scope of services, and this, I would 
Suggest, is what I meant by a limited need, 

COMMISSIONER McCUTCHEON: Thank you. 

THE CHAIRMAN: Thank you very much, 
gentlemen, The brief is quite comprehensive in its 
coverage and also in the magnificent work being doneby 
the G. F, Strong Rehabilitation Centre. We are very happ 
to have been able to have this submission from you, . Than 
you very much, 

MR, DESJARDINS: I have a copy of the 
standards I referred to. May I file these as an exhibit 
to this report? 


~PHE CHAIRMAN: Yes, indéed, if you will. 
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1 -~-EXHIBIT NO. 173A: American Standard 
Specirications for 

2 Making Buildings and 
Facilities Accessible 

2 to and Usable by the 
Physically Handicapped, 

4 } ; OcGoher 37 1.1964} 
American Standards 

5 Association, Incorporated. 

6 

7 THE CHAIRMAN: We will now recess until 


8 nine o'clock tomorrow morning. 


---Ad jJournment. 
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THE CHAIRMAN: If you are ready we will 


come to order and proceed with this submission of the 


4 . 

Vancouver Board of Trade, 
5 

THE SECRETARY: That will be Exhibit 

6 . 

Number 174. 
? 
8} ---EXHIBIT NO. 174: Submission of Vancouver Board 

of Trade. 


SUBMISSION OF THE VANCOUVER BOARD OF TRADE 
APPEARANCES: 


Monew ss. PAHRNT, M.D. ch.M; F.RIC.S8. (C)., FLALC.8.: Filth. 
(Hon, ) 3 

W.D, STEWART, M.D.; F.R.C.P. (C). 

L.E, RANTA, M.D.3°D.P.H. 

D.A. DENHOLM, B.S.P. 

Ry» UPTON; D.D.S. 

A.L. McLELLAN 

NR; BRIAN, GATTIE 

J:C. BROATCH 

MR, ROBERT M, CLARK, B. Comm., B.A., A.M., Ph.D. 

A.P.W. WATKINSON, B. Comm, 

MR. D.T, BRAIDWOOD 
MR, BRAIDWOOD: ~My Lord ana ‘Ladycananc 

gentlemen of the Commission: I have the pleasure this morn 


ing by virtue of holding the office of President of the 
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Vancouver Board of Trade of meeting you the Members of the 
Royal Commission and saying just a few words, if I-may, in 
anticipation of the formal brief which will be presented. 


Vancouver Board of Trade, as I am sure 
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many of you are aware, is similar to other boards of trade 
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and chambers of commerce across Canada. We have what in 
Vancouver we consider to be a very active Board of 2700 or 
2800 members. This Board has been in existence for what 

to us in Vancouver is a long time, seventy-five years, but 
to some of your pe bil aetingn the East I am sure this makes 
us look very junior. I might say the Board has been very 
|}interested over the years in public matters of all natures 
and tothis end has had the opportunity before of making 
presentations to Commissions of this nature. Our procedure 
in these matters is to appoint a committee of members of 
our Board and our Board is composed not only of business- 
people in the commercial sense of the word, but professiona 
people, lawyers, doctors, accountants and the like and 
people of all classes and descriptions are represented in 
our overall membership. Our procedure is to appoint a 
committee of people who voluntarily give their services 

who are specialists in the field and whom we feel, in many 
instances, many organizations could not employ because of 
the diversity of experience’ in all matters. These people 
give their voluntary services to us, as I am sure they do 
in other boards and this gives us a composite picture with 
which we are happy to assist Commissions such as yourselves 
or other public bodies to whom we make representations. 

I might say that this particular 
committee has been meeting since last October and is com- 
posed of a group of men who are eminent in their field in 
this area and who represent not only the medical profession 
but allied professions in the field of economy and educa- 
tion. As a result of their:deliberations they have gone 


through a process of bringing in a recommendation which has 
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in turn gone to our Council of the Vancouver Board of 
Trade which is een of about forty or fifty who .repre- 
sent the effective Board of Directors and who in turn have 
passed on this procedure and material. As a result of 
that presentation is being made to you here and we thank 
you for your indulgence in hearing us. 

Now, may I introduce the members of 
the committee who have shown their interest by ‘being here 
today. On my immediate right Dr. Gordon S.:Fahrni who will 
be the flag-bearer for us and will lead in presenting the 
brief and, of course, willbe available for cross-examinati 
if required. I will introduce the other gentlemen and if 
they will stand as I introduce. them; Dr. Stewart who is 
Chairman of the Health Committee of the Vancouver Board of 
Trade. Dr. Ranta who is Associate Director of the ;Vancouve 
General Hospital; Mr. Denholm.who is Registrar and Secretar 
Treasurer of the Phaiiuonmecons Association of the Province 
of British Columbia. Mr. Upton who is the Executive Sec- 
retary of the College of Dental Surgeons of British Columbi 
And Mr. McLellan who is Executive Director of Medical 
Services Association. Mr. Brian Gattie who is honorary % 
Treasurer of the Vancouver Board of Trade. 

Mr. Broatch who is Manager of Personnel 
and Industrial Relations of the Canadian Fishing Company 
Limited. Professor Clark is Professor of Economics at the 
University of British Columbia who has appeared before 
many Royal Commissions. Unfortunately, Rrof. Clark has: not 
been able to come this morning although 2 has participated 
in the work of the committee. I understand he is out of 


town and may be here before the submission is completed. 
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1| Then we have Mr. Watkinson who ‘is Secretary of the Civic 
2),}and Governmental Division and Secretary to the: committee o 
3 Health Services for the Vancouver Board of Trade. 

4] Now, may I say I think all these 

5| members who are here today would be anxious and willing to 
6] answer any questions which the Commission may direct to 

7 them. I am sure you will understand I am not directly con- 
8| nected with this submission, I am here by virtue of my 

9) office. While I will stay with the Commission for a while 
10/| IT hope to be excused shortly because I am a member of: the 
11] legal profession and have an appointment before the Courts. 
12) 1 thank you very much for this opportunity to present our 
13] brief, and I will ask Dr.iFahrni> to present the brief. 

14 THE CHAIRMAN: Thank you very much, 

15 DR. FAHRNI: Mr. Chairman and Members 
16|}of the Royal Commission; you have before you this submissio 
17 which? hasrbedn. Pererréy "eSony Pour Prestaentene hese previou ly 
18) covered the first two paragraphs and I would beg leave. to 
19|\read the next three or four or five paragraphs which we 
20|\think is quite germane to the whole subject and :then I 
21||suggest going to the conclusions and recommendations and 

22|| going through them. 

i) In the preparation of this submission 


24|\we have sought to confine ourselves to phases of health in 
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25 |iwhich we think industry, both management and labour should 


26\\be particularly interested, but in considering these we 


eee 


27 |have tried to keep in mind the whole: picture of the health 


oriments are directed PYiNed pall 


28 of the Nation. AB‘guch out 
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29|to paragraphs (a) (b) {c) (d) (e) and: (h) of the Order in 


30 Council Pic. 1961-883. 
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During its hearings across the nation 

|| the Royal Commission will hear submissions from other Board 
of Trade and Chambers of Commerce as well as the Canadian 
Chamber of Commerce, Nevertheless, it is advisable to 
reaffirm the basic precepts upon which our submission is 


formulated. 


In the past Canadians have grown up wit 
a sense of. responsibility to provide food, shelter, health 
needs ‘and personal advancement. for themselves and their 
families through their own efforts. In this responsibility 
rests freedom to organize their own lives and a moral 
satisfaction, not only in this ‘privilege, but also in its 
accomplishment. The psychological stimulus from a challeng 
met, a job well done is a strong factor in the health of 
anyone. 
We favor perpetuation of this principle 
in health care with the following supplementary aids: 
(a) Co-ordinated government planning at Federal, 
Provincial and municipal levels, should be encouraged) 
in the recognized fields of infectious diseases, 
public health and Workmen's Compensation. 
(ob) Every citizen iof ‘Canada is entitled to adequate 
health care. Where cb Jectaion is unable to meet the 
cost of adequate ‘health service, government assis- 
tance should be available. 
(c) Continuation and expansion of existing medical 
insurance plans can proyide for adequate medical care 
for the great majority of our people. 
Today, industry is mindful of the need 


to participate with employees and government in promoting 
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1] the general health of not only the-employees but also 


2|) members of their families. Such a health programme envis- 


ae prevention and treatment right through’ to full rehabi- 
| gait and to an occupational health plan, 
S| Preventive medicine has been developed 
6| to a reasonably satisfactory level through government plan- 
7\| ning and co-operation with the medical profession, . The 

8] care of acute illness also seems to be reasonably satis- 

9| factory up to the time of recovery from the primary phases 


10] of the disease. Chronic illness which includes disabling 


11] conditions following acute iliness is not cared for so well 


eo ee SE ee 


12 I suggest now we go back to the conclu- 


13 sions and recommendations: 


14 CONCLUSIONS AND RECOMMENDATIONS 
15 | The following is a synopsis of the 


16] major conclusions and recommendations of the submission of 
17 | the vadtiiear Board of Trade to the Royal Commission on 

18|| Health Services: 

19), 1. The attainment and preservation of national health 
20) is a primary°objective of the Canadian people. 

21/2. Individual responsibility towards the provision fo 
22, and payment of the cost of medical care is an important 
23| factor in Sohtevens this objective. 

24| 3. We advocate the conjoint action of government: and 


1 


25 existing voluntary agencies as the best method designed to 


26 || develop and extend a scheme of health services to serve 
27 || the Canadian people. 

284. It is considered that voluntary organizations, 
29|| representing the medical profession, employers and employee 


30||have amply demonstrated the success of pre-paid medical 
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plans in meeting the health: needs of a large section of 
the population. They should be encouraged and expanded, 
and government aid should be available to those unable to 
bear the cost of health plan premiums. 

5x In the event that a purely voluntary medical care 
programme is not practical then mandatory medical coverage 
under approved voluntary medical care plans is suggested 
as an alternative. (Specified exemptions would be allowed). 
6. The present practice of having medical expenses 
met by government funds should be continued for persons 
and families in receipt of social assistance or other form 
of aid under a means test. 

be The complete financing of a medical care programme 
out of general government revenues wholly, or partly out 
of general revenues and partly out of personal income tax 
is strongly opposed. 

8. ‘Ttbhsesugggsted that’ further reserach is necessary 
to ascertain more fully the number of individuals witout 
coverage for loss of wages during sickness and non-occupa- 
tional accidents. 

Qs There is a great need for a more comprehensive and 
Mees vata programme for the care and rehabilitation of 
those afflicted with disabling conditions, Most of these 
invalids can and should be helped (at least) to a degree 
whereby they are able to get about and take care of them- 
selves while many should be expected to progress in recove 
sufficiently to resume their previous or some other useful 
occupation. Because of the lack of such an enlightened pro 


gramme many of these disabled people lapse into chronic 


i re ee ee eS ee 


invalidism - a state of boredom for'themselves and a burden 


to their families and society. 
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10, It is recommended that the Federal Government take 
the lead and foster further development in»: occupational 
health programmes with particular attention to those de- 
signed to serve small industries or groups of:small indus- 
tries. 
bye There is need for a special study to define the 
proper role of commerce and industry in the rehabilitation 
of the mentally ill especially in view ofthe greater degree 
of community-based’ treatment of the mentally ill which 
more than formerly leaves such individuals as prt of the 
Labour force, 

12. There is need for the development of study and an 
educational programme to define the limits of responsibility 
of commerce and industry to participate in the treatment 

and rehabilition of the alcoholic. 

¥3% It is recommended: that Federal» authorities in their 
het tages of provincial hospitalization programmes” recognize 
the need for hospitalization in the treatment of certain 
stages of alcoholism and thereby create.ja climate for: the 
more adequate understanding’ and treatment of alcoholics 

by the medical and allied professions. 

LAY It is recommended that Federal authorities give 
adequate support to study and educational programmes oper- 
ated by appropriate voluntary agencies in ordersto define 
the part that commerce and industry should take in the 
rehabilitation of the drug addict who is receiving follow- 
up supervision after undergoing withdrawal therapy. 

Vu It is recommended that Federal authorities in thei 
support of provincial hospital insurance schemes recognize 


the need for such hospitalization in suitably supervised 
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areas in general hospitals and in this way encourage the 
development of a greater understanding among the medical 
and allied professions of the treatment of the drug addict 
1G During the past few decades life expectancy has 
greatly increased and there has been a big change: in the 
social and economic life @f our country. The result of 
these vital changes leaves society with a much higher 
proportion of older people who, largely because of the 
change in social and economic conditions, are unable pro- 
perly to integrate their lives with the social stream of 
the community. This is particular}y true in British 
Columbia where there is a high incidence of elderly people. 
We would, therefore, stress the need for furtherstudy: of 
this whole.field with a view to meeting this challenge. 
thi In view of the high costs of education in ‘the 
various health professions and in the event it should be 
necessary to’ ensure adequate replacement of trained person 
nel consideration: should be given to alleviating the 
situation through an increased degree of government subsi- 
Gization of education in the health field. 
Kom It is recommended that further studies be carried 
out in the field of training various health care personnel 
/with a view to improving through concerted government, pro 
fessional and industrial co-operation the standard of health 
care to those employed in the industrial community. 

THE CHAIRMAN: Thank you, Dr. Fahrni. 

COMMISSIONER FIRESTONE: Dr. Fahrni, 
we have in Canada and in British Columbia a hospital in- 


surance program in operation; how does the Board of Trade 
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feel about this program? Has it been an effective program, 
useful program? Does the Board of Trade approve of the 
program as it now operates? 

DR. FAHRNI: So far as I know I can 
say that we are in favour of this hospital program. 

COMMISSIONER FLRESTONE: . This program 
covers everybody in the Province of British Columbia. 

DR. FAHRNI: . There are certain limita- 
tions, as LT understand it. 

COMMISSIONER FIRESTONE: Except for 
those specified limitations it covers everybody in British 
Columbia. 

DR. FAHRNI: As far as I know, it does, 

COMMISSIONER FIRESTONE: The payment 
for this hospitalization program is made out of the taxes 
paid at the Provincial and Federal level and the general 
revenue to which taxes contribute except for the $1.00.a 
day, ais: that correct? 

DR. FAHRNI: Well, IL am not an authority 
on this, but my opinion is that it is. 

COMMISSIONER FIRESTONE: Therefore, 
the Board of Trade has no objection in this field to a 
health scheme which is largely tax-supported? 

DR. FAHRNI: Would you repeat that, 
sir? 

COMMISSIONER FIRESTONE: The hospital 
field is an important sector of the health field and the 
Vancouver Board of Trade does not object to a tax-supporte 
scheme, it is largely tax-supported, not quite because of 


the $1.00 a day contribution. 
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DR. FAHRNI: Speaking for myself and 
maybe the Health Committee which is composed largely of 
medical people I would say that is quite a different thing 
from hospitlization. 

COMMISSIONER FIRESTONE: I. wonder 
whether I could restate the question. The hospital insurarice 
program as it now operates in British Columbia is largely 
paid out of gmeral revenue which is the Provincial Gees 
ment and the Federal Government contribution through a 
tax plus a small contribution of $1.00 per day per patient. 
Now, I take it since you approve of the scheme as it now 
operates you have no objection to a tax-supported health 
scheme>in this field of hospitalization largely tax- 
supported? 

DR. FAHRNI:.-In the hospitalhization 
field as far as I know, it has been working reasonably wel 
I am afraid I am not an authority on the sources of revenu 
and thats sortwofs thing, 

COMMISSIONER FIRESTONE: But the. Board 
of Trade, and I take it you are speaking for the Vancouver 
Board of Trade, have no objections? 

DR. FAHRNI: Speaking for my committee 
and the doctors concerned I think we have no objections. 

Thank you, sir. Now, if I may turn to 
paragraph 7 of your conciusions and recommendations on the 
first page. You. say the complete financing of a medical 
care program out of general Government revenues wholly, or 
partly out of the general revenues and partly out. of per- 
sonal income tax is strongly opposed. Can you explain to 


us why in the hospitalization field you have no objection 
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to a program which is largely financed out of tax revenue 
and why you take the opposite view in the field of medical 
care services, 

DR. FAHRNI: I think, sir, in paragrap 

26 of the main submission that our answer is spelled out 
to some extent there. If you wish me to read it, I will, 

THE CHAIRMAN: You may read or para- 

phrase as you wish, sir, 

DR. FAHRNI: I am going to read the 

first paragraph: " The chief reasons for our opposition 
to a comprehensive state programme are: 

(i) We believe that the temptations fo 
both patients and doctors. to overuse the services 
provided under such a programme would be very great. 
The experience of the Unemployment Insurance Progra 
an*-every prévineeyrt ana of the federal-provincial 
Disability Allowances Programme in a few provinces, 
has shown clearly how extremely difficult it is both 
administratively and politically to prevent the 
chown of abuses which would add greatly to the cost 
of che programme. 

(ii) A state medical care programme is 
particularly open: to abuse if it is financed solely 
out of general government evened or even partly out 
of general revenues and partly out of the personal 
income tax. Under either of these alternatives 
there is for most households insufficient correlation 
between the extent they use the state services and 
the cost to them of these services. The majority of 


Canadian families are both able and willing to meet 
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their medical expenses. Apart from those needing 
financial assistance to pay their bills, we believe 
that the Mdicstingors is through the payment of pre 
miums rilaben to the utilization of the medical ser- 
vices by the groups covered. 

(i111) A state medical programme, espe- 

cially if doctors are paid on a straight salary or 

a capitation basis, bine disturb the doctor-patient 
relationship in many cases, and give docta’s less 
financial incentive than most of them now have to do 
their best work for their patients. 

What I mean by that, is people are 
going to be happy in their work, that is why we think in 
this fidneted thing the doctor must have some stimulus to 
do the best work possible, 

COMMISSIONER FIRESTONE: As I under- 
stand the first objection you are raising in second para- 
graph (1) in paragraph 26 is the danger of overutilization. 
How would you visualize such overutilization to take place? 

DR. FAHRNI: Well, I am going to speak 
personally on this, sir. I think I am speaking for every- 
body as well, that if there are no financial responsibilites 
on anybody they will tend to overuse it. I think that is 
a truism, 

COMMISSIONER FIRESTONE: Could we look 
into the practical aspects, how this would occur: Somebod 
would go to his doctor and say to the doctor, "I don't feel 
well, will you please examine me". The doctor would examin 
him and say, "Well, you are not very seriously sick, give 


him something innocuous and send him home". Would you 
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1] consider that overutilization? 

2 DR. FAHRNI: I would consider that 

3|| very, very bad medicine. 

4 COMMISSIONER FIRESTONE: What happens 

5|| in private practice at the present time when people come 

6] down and think they are sick, the doctor in his wisdom may 
7|| feel they just imagine it. I presume this happens now, 

8] you don't have to have state medicine for this to happen. 

9 DR. FAHRNI: I think what happens now, 
10|| the doctors have their own patients prettycmuch,. and they 


11] are: ablevtow 


agualize the situation pretty well whether a 
12|| person is psychologically upset, emotionally upset, there 
13| is nothing much they can do for them but try to pacify 

14] them. If people are Hot paying for their own services the 
15], will tend to take ‘up..a lot of his time and he feels he is 
16|| getting nowhere with him. That is what we have in medicine, 
17) in other words,a doctor is trained to look after the sick. 
18] If people are not réally sick he doesn't like>to have his 
19|| time taken up by sting who should not be there and are 

20|| not sick enough. I don't mean to suggest that people who 
21) are: emotionally disturbed should not be treated. Please 

22|| get»me right. We do feel a lot of people, I think this. is 
23) history in other countries, I know in the old country it 
24||has been where the doctors offices were: crowded with peopl 
25) who had nothing very much wrong with them. 

26 COMMISSIONER FIRESTONE: Wouldn't you 
27|| feel, sir, this matter could be left to the judgment of 

28 || the physician and the physician in his wisdom wouldn't 

29|| want to overutilize the service. 


30 DR. FAHRNI: It would be a lot of 
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pressure on the physician. 

COMMISSIONER FIRESTONE: The physician 
is the man who treats the patient and we would. have ito 
rely on his judgment, wouldn't we, sir? 

DR. FAHRNI: Always, sir. 

COMMISSIONER FIRESTONE: I was just 
wondering whether we could ask a member of M.S.A. who is 
with you, sir, whether there is, in fact, much overutiliza 
tion on the scheme that is in ‘operation here in Vancouver. 


M.S.A. covers as we were told something like one half 


|million people. I understand there was very little over- 


utilization and where overutilization occurred there was 
machinery to.deal with it. 

DR. FAHRNI: Mr. McLellan, I believe 
could answerthat. 

MR, McLELLAN: Dr. Firestone, you will 


realize with the operation of this plan in British Columbi 


} on an experience-rated basis these people, sooner or later 


get the idea that they are using their own money and it is 
social pressure of that group-that keeps them:in. line. To over-’ 
simplify this question: there are some people who think, if 
theyosteal a iride on the railroad; that isenot. stealing, so 
when you get this financing in that situation you have lost 
the individual responsibility that the patient has, the 
individual responsibility to he group or the individual 
that this is his own money that he is spending. If it 
comes out of came’ it is very difficult to have a subscribe 
get into that. Does that answer your question? 


COMMISSIONER FIRESTONE: Yes, in part, 


‘but in your Association you have developed under M.S.A. a 
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DR. McLELLAN: Yes, sir. 

COMMISSIONER FIRESTONE: Can you explain 
what system you use? 

MR. McLELLAN: There are two methods 
by which this is»done,; the pressure of the group itself in 
relation to the premiums if they are getting out of line. 
This is brought to the attention of the union or the manage- 
ment or jointly, and they conduct a campaign to make their 
people be reasonable. It works. If there is the other 
situation where a doctor may be guilty of overutilization 
and is caught in’a practice as compared with other doctors 
in -his field, if he is much above the average then persuasijon 
is used to have him conform. Those are the two methods 
that are used. You can lecture*speophe -all;day .long) and 
until you touch their pocketbooks you don't get anywhere. 

COMMISSIONER FIRESTONE: That is very 
helpful. What I would) like to ask Dr. Fahrni, now: we have 
heard tha explanation, if overutilization were left to the 
discretion of the physician we could expect in most cases 
the physicians would practice medicine under a state- 
supported scheme the same way they practice under a privat 
scheme, but in case there would be overutilization of the 
type that was described could not some sort of machinery 
as far as the physicians. are. concerned be used in some 
eases of overutilization. If the machinery is available i 
could be dealt with under one system as well as under 
another. 

DR. FAHRNI: iIttstillsedepends, sir, as 


we know it, as I know it in a private practice you have go 
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your own practice and that sort of thing and you are 
interested in your patients particularly, in individual 
patients. You want to get right to the heart of the 
trouble and are trying to cure them. If you-are going to 
be put in a position where your office is overloaded by a 
lot of people that are not particularly sick you haven't 
got time to do anything well. That'is one of my chief 
objections. 

COMMISSIONER FIRESTONE: Presumably, 
in due course it may be possible to increase the number of 
physicians in.the country so that the burden would be more 
Widely spread. I can see you have a good point. .I can 
see it-in the initial period there might. be some,overloading,. 
That point is well taken, sir. 

May I turn to sub-paragraph 2 unless 
you have. something to add. 

DR. FAHRNI: No. 

COMMISSIONER FIRESTONE: I would like to 
turn to sub-paragraph 2 of paragraph 26 in which you state 
the fairest basis is through the payment of premiums related 
to the utilization of the medical services by the groups 
covered. If I understand your proposal, you feel, and I 
put it to: you in my own words, please correct me if I did 
not understand it quite adequately, that your views are 
that a program of the order we are discussing should be 
paid by those that could afford to pay through premiums an 
those that cannot afford the premiums would be paid by the 
state. Am I correct in that understanding? 

DR. FAHRNI: I think so, sir. 


THE CHAIRMAN: Dr. Fahrni, we might 
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mention as questions are put they are directed to you’as 
spokesman, but they may be answered by anyone of your 
group as you see fit. 

MR, GATTIE: Mr. Chairman, I would lik 
to mention it is my understanding that the hospitalization 
fund is derived from a sales tax in this province to a ver 

large degree, anyway. Personally, I don't regard sales 
ick as being general taxation. It is taxation; but it is 
not the same as taking money out of income tax, if you 
like. Nor do I think that the general practice of medicin 
is to be compared equally with hospitalization. I don't 
know the percentage of the general public that goes into 
the hospital, but there are people, I fortunately am one 
of them that haven't been inside a hospital for anything 
of major importance. I would have contributed in the time 
the hospital plan was°in force a further premium in the 
Sales tax I have paid on goods that I have bought. I can- 
not see much difference between financing of the hospitali 
zation plan and the financing of a medical care like M.S.A, 
I feel one wouldn't feel happy if a hospital plan -- you 
made a comparison of the two conditions, medical hospital 
and general practice, I wouldn't go for that as one member 
ofthe panel. 

COMMISSIONER FIRESTONE: You would say, 
sir, that if the pre-paid medical care plan would, in part 
be paid through a higher sales tax you would have no 
objections to that? 

MR. GATTIE: I think that would be mor 
palatable. It is less a form of direct taxation. You can 


contribute to sales tax or not. If you want to buy your 
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wife a fur coat you are going to pay a big chunk of money 
into the hospital fund, 

COMMISSIONER FIRESTONE: It isn't a 
matter of objection in principle, but it is an objection 
to paying it through certain taxes and you mentioned incom 
waxy is that your point, sir? 

MR. GATTIE: I don't know the general 
revenues of the country should be used. I mean there is 
no option in the buen. There is an option on the sales 
plan. 

COMMISSIONER FIRESTONE: Presumably, 
the sales tax when collected goes into general revenue, 

MR. GATTIE: I don't know whether it 
does or not. it is called the hospital sales tax. How 
much finds its way to the hospitals -I am not in a positio 
te (say. Iteis politbeanm; 

COMMISSIONER FIRESTONE: » ‘The taxes. tha 
are collected form part of the Government's general revenu 
and a certain proportion goes back to the hospital. That 
is how it works in practice. 

MR. GATTIE: I suppose that is:how it 
works in practice. 

COMMISSIONER FIRESTONE: May I now tur 
to sub-paragrayh (c) of paragraph 26. You say if doctors 
are paid on a straight salary or a capitation basis it 
would disturb the doctor-patient relationship in many 
cases and give doctors less financial incentive; than most 
of them now have to do their best work for their patient. 
If there were in existence, Dr. Fahrni, a tax-supported 


medical care service and the payments to doctors were on a 
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1| fee for service basis, would that be acceptable? 
2 DR. FAHRNI: Could I ask Dr. Stewart, 
3] if I may, Mr. Chairman, to reply to that. He is Chairman 


4| of our Health Committee, 


5 COMMISSIONER FIRESTONE: Thank you ver 
6|| much. 
7 DR, STEWART: Any answer to such a 


8] question must be in part at least personal and postulated 
9] tod. What causes this incentive fora doctor to do his bes 
10| work, there is a relationship between the person who is 

11] paying from his own pocket a certain amount for the servicé, 
12|| that makes up the relationship, shall we say, between the 
13] doctor and the patient aside from the normal aspect of it. 
14) I think to introduce a third policy, be it Government or 
15) other, would reduce this particular relationship. 

16 COMMISSIONER FIRESTONE: = Let us assume 
17|| for’ a moment that such a scheme would consist of financial 
18|| contribution made by the Federal Government and the. Provin 
19|| cial Government and the Provincial Government would desig- 
20 nate as its carrier a combination of M.S.A. and M.S.1I. the 
21|' sort of group that is already in the field, that has the 
22 experience, has the confidence of the medical profession 
23} would you still gay. the physician would face the dif ficulties 
24|)| that you have just described? 

25 DR, STEWART: It is°hard to visualize 
26|| such an arrangement. 

27 COMMISSIONER FIRESTONE: I may say it 
28| has been proposéd to us in other provinces. I am trying 
29|| to see if the same principle were applied in British 


30|| columbia how the Board of Trade would feel about it. 
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DR. FAHRNI: Mr. Broatch. 

MR. BROATCH: If I might, Dr, Firestone, 
I would think it would be détrimental in this regard; Mr. 
McLellan mentioned the fact that there was a deterrent 
because of group pressure. If there was a contract with 
M.S.1I. or M.S.A. everyone in that particular group or that 
particular Company or that particular industry is sharing 
a portion of the bills which are accumulated by the group. 
There is pressure from the’ other employees; the other 
workers in that group to hold costs down and the fact if 
they don't hold costs down théy are going to pay’ more for 
it is a deterrent in that case... If the Government.were 
paying the bill you would lose that deterrent. That would 
be my reaction to this question. 

COMMISSIONER FIRESTONE: It is a very 
helpful answer only it doesn't: deal with the question I 
have raised. My question related to sub-paragraph (c) of 
number 26 where we were talking about: how the physician is 
being paid. This paragraph suggests that the Board of Trad 
objects. to either straight salary or a capitation basis. 
My question was if the arrangement were payment on a fee 
for sérvicé basis, would that be acceptable? 

MR. BROATCH: Certainly I would feel 
bo ewoulkd ihavehtovbe onwa fee for. service basis, ‘sir. 

DR. FAHRNI: ) I wonder if I’ could make 
a remark on that, capitation and salary.In paying doctors 
on capitation or salary basis, it gets away from the pay- 
ment for services: idea. 

Invother: words, if you feel you are 


doing a job for a person, and you are going to be paid 
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accordingly, we think it is an incentive. 

THE CHAIRMAN: To do better work. 

COMMISSIONER FIRESTONE: The obvious 
question is that if we accept that, what objection have yo 
to-a fee for service basis: Hecis not asking you to 
approve of capitation. He says if you throw that out the 
Window, now what do you think of fee for service basis? 
That is, under a tax-supported plan. 

DR. FAHRNI: I would think that -- do 
you want to answer that, Dr. Stewart? 

DRYSSTEWARES sThe,fee Ponkservice 
aspect of it, I would presume, would ‘be acceptable, although 
I cannot speak as a representative. of the Medical Associa- 
Eronpsbut the fee for service aspect of it would be 
acceptable, although the tax+supporting of the system 
itself we have gone over in’ the past two paragraphs. 

COMMISSIONER FIRESTONE: On this tax- 
supported, I understood if this tax-supported would be out of 
sales tax, there would not’ be the same objection, if I 
understood you correctly? 

DR. STEWART: I think Mr. Gattie spoke 
for himself. 

THE CHAIRMAN: If I might make an 
observation through you, Mr. Braidwood, and it is a view 
that we are putting forward from this table that in the 
submission, this submission from the Board of Trade, the 
way you have made it up is that the Board of Trade appears 
to have handed the situation over to a committee of doctors, 
principally, and that what we have here is merely an ex- 


tension in a way of the submission made by the British 
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that what we really are interested in having from chambers 
of nti ree; boards of trade, and the business organizations, 
| the business community, is the viewpoint of business as 
such, and not of its medical section. 

I mean that we are having a recap here 
this morning of the questions and answers dealt with on 
Tuesday eaawae when the British Columbia Section of the 
Canadian Medical Association was before us. We have exactly 
the same responses, I mean, viewpoints. We are interested 
to know the views of business as such, of banks, of general- 
ly the commercial world, industry, and just as we were 
interested in having the views of labour, or of consumer 
groups, 

Limentionthatywbecausesyour briefmdoes 
appear to be an extension or a sort of addenda to the 
medical brief. 

Now, if in the light of that you would 
like to make a further submission to us in writing, we 
would be very happy to have it. That is, not putting your 
selves forward as a spokesman again for the medical profes 
sion, but as a spokesman for the business community as a 
whole. 

Now, this is not a lecture nor a 
criticism, but I am referring to the value that we can 
i hope to expect and receive from a submission for a body 
that is so representative of the commercial world and 
business world as the Vancouver Board of Trade. 

Do you think that in the light of what 


I have said that you can be of any further help to us, Mr. 
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Braidwood? 

MR, BRAIDWOOD: Well, I have your 
remarks, sir, and I appreciate them. As I have said, I 
have not been personally associated with the work as a 
committee member of this particular committee. I will 
take your remarks under ady iqententi, and it may well be 
that something will flow from them, You have very kindly 
given us leave to file an additional memorandum on that, 
and I hope that that would be done, and I would see that i 
would be done. 

I might say, sir, with deference that 
it appears to me from an examination of: the men who served 
on the committee that a number of these men are not engage 
directly or, even indirectly in the medical prwfession. I 
would also say, sir,!ithate it) mays welliibejc and ionly make 
this as a supposition, and it cold only be verified on 
further inquiry, that the view of the average businessman 
may be coindidental with that of the medical profession, 
and that ay be the reason why, sir, the brief is presente 
in its present Poti. I make that only as a supposition. 

THE CHAIRMAN: We are pleased to have 
these distinguished representatives of the medical profes- 
scion, ofcourse. 

MR, BRAIDWOOD: I mean, I quite under- 
stand and I well understand your Lordship's view as to 
what the Commission wants beyond what is here, and I shall 
see that that is looked into at once. 

THE CHAIRMAN: You see, there are 
economic aspects and financial aspects, aspects of taxatio 


these kind of things: that we would like to discuss with 
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1 people who are very knowledgeable in those fields. 

MR. BRAIDWOOD: Well, certainly, I kno 
3|| that the menbers of the committee who are presently on it 

4] and who are not necessarily associated with the medical 

5] profession ‘would make an excellent liaison with their 

6] counterparts in business to probably further the investiga- 
7| tion which the Commission would require. 

8 | Dr. Clark, I: am quite sure, and I am 

9| sure he is) very well known: to the Commission, and he is an 
10| advisor to the Federal Government in taxatisnrnatters “ana 
11) the wike --w Dr. Clark, clramcsure, has explored the economics 
12] of this field and I speak with only modest. knowledge of 

13) the committee's work, as such. I:am sure he has, but I will 
14] pursue that aspect with him. 

15 Mr, Gattie isoa financial man of some 
16|| considerable stature in our community, and I am>sure he 

17| can explore the field further, and it might well be that 
18|| our tax people could have something useful to add. 

19 THE CHAIRMAN: You,see, one of the 

20|| major problems with this Commission necessarily has to, face 
21| if we are going to recommend any program, the next thing 1 
22|| how much is it going’ to cost; where is the money going to 
23|| come from. 

24 MR; BRAIDWOOD: Well, I have your re- 
25| marks, sir, and I shall follow them out. 

26 DR. FAHRNI: I wonder if I may make a 
27|| statement just to the effect that this committee, our health 
28 || committee, consists of not doctors alone, but others. Las 
29|| September or October, the question arose whether or not th 


30|| Board of Trade would make a submission to this Commission. 
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I think that your health committee put a little pressure - 
not put any pressure, but advised the executive of the 
Board of Trade that they thought we should do something 
about this, and this committee was struck. For your infor 
mation, sir, just to keep the record clear, we have not 
worked in any way with any other medical organization, and 
this group have worked this thing out themselves. Whereas 
it may appear that there is a good deal of similarity in 
sone recommendations to those of the B.C. Division of the 
Canadian Medical Association, there was no collusion what- 
soever. I would like to make that statement, 

THE CHAIRMAN: It is not a matter of 
collusion, and that is not the suggestion we make at all. 
It is just the essential approach to the study that you 
made. What we-want to hear, I mean to say, the views we 
want to hear, if there are views worthwhile to be put 
forward ,for the Board of Trade, as such, to come forward 
with its views. 

MR. BRAIDWOOD:, May I ask what time 
element is involved in your deliberations? 

THE CHAIRMAN: We will be having publi 
hearings right into May, and certainly -- we start in 
Toronto the 7th of May -- and I think it is either in 
Toronto or perhaps it is in Montreal -- I.do not know 
whether Mr. Lafrance can tell me whether it. is in Toronto 
or in Montreal that the Canadian Chamber of Commerce is 
coming with its main submission. 

THE SECRETARY: No, I cannot tell you, 
sir. 


THE. CHAIRMAN: It is either in Toronto 
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or Montreal, 

MR, BRAIDWOOD:, We would have at least 
two months, anyway, to file further material? 

THE CHAIRMAN: Yes. 

COMMISSIONER FIRESTONE:.. Would. it help 
Mr. Chairman, if I were to outline three or four questions 
that you may wish to consider and let us have the consider 
views of the Board of Trade in your subsequent submission, 
so-that we can get the full views of the Vancouver Board of 
Trade on some economic and financial questions that bear 
on. the proposals contained in your own brief? 

Would it help if I were to outline 
just the questions, without asking for any answers at this 
stage, but hoping to get some answers when you make a 
subsequent submission? 

MR. BRAIDWOOD: Very much, sir. 

COMMISSIONER FIRESTONE: You speak in 
paragraph 5 of mandatory medical coverage under approved 
voluntary medical care plans as an alternative to a full 
state plan. 

What I would hope you could explain to 
the Commission is what your definition is between mandator 
and compulsory. 

And, sir, the second question that 
would be helpful to explain to us concerns your recommenda 
tion in paragraph 4 of your recommendations, which says, 
and I quote: 

"Government aid should be available to 

those unable to bear the cost of health premium, ' 


It would be helpful to us if you were 
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to -explain to us how this Government aid should be paid 
for -- by the Federal Government or the Provincial Govern- 
ment, out of general revenue, out of particular taxes, 
corporation tax, ‘income tax, sales tax, etcetera. 

The next question relates to paragraph 
16>0f your recommendations, where you refer to the high 
| incidence of elderly people. You suggest in this paragrap 
that the Province should be studied further with a view to 
meeting this challenge. 

We would appreciate greatly if we coul 
have some specific recommendation from the Board of Trade 
as to how this problem can be met and it is, perhaps, the 
most serious problem in any province in Canada, because of 
the age distribution of your population. If this problem 
is most serious in British Columbia, we would welcome sug- 
gestions from the Province that isimost directly affected 
by it. 

What we need in the Commission is the 
complete recommendations, so that we can either accept the 
or perhaps vary them, but at least we will have your advic 
and your judgment. 

The next question relates to paragraph 
17 in which you recommend that there is need fér Government 
to contribute to the high cost of education in the various 
health professions and you recommend an increased degree -- 
and’ I am quoting now:. "An increased degree of Government 
subsidization of education in the health field." 

Would it be possible for you to outline 
to us what form these Government subsidies should take? Do 


you have in mind capital or operating grants to medical 
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schools and other schools of health professions? Do you 
have in mind scholarships, bursaries at the undergraduate 
level, at the graduate level? If so, what amounts are 
involved and how many of these scholarships, bursaries, et 
cetera would you recommend? We would appreciate greatly 


specific recommendations so that they can be considered 


carefully by the Commission. 


Thank you very much, sir. 

THE CHAIRMAN: Thank you, gentlemen. 
We do not want you to think that we put this forward by 
way of a lecture, but we do seriously ask that you conside 
much more than the medical aspects and the physician-docto 
aspects of the problem in terms of being a business organi 
zation, as you are. 

MR. BRAIDWOOD: I think I might say, Mr. 
Chairman, that the Board is familiar with the Canadian 
Chamber brief and has examined it, too, and we will re-exa 
mine it again in line with your statements here. 

THE CHAIRMAN: Yes, thank you. 

COMMISSIONER FIRESTONE: We do appreciate 


any special views you have which affect the British Columbia 


situation, 
MR. BRAIDWOOD: Thank you, sir. 
poe") yt NOWRAP POE OG 
MM: ANG - Calin ieveChcesvean OVnelwlin of: ne GpeatepeVan-.- 


THE CHAIRMAN: The next brief is that 
of the Community Chest and Councils of the Greater Vancou 
ver Area. 


THE SECRETARY: The sumission will be 
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Exhibit 175, and the attached material will be Exhibit 
275 As 
---EXHIBIT NO. 175: Submission of Community 


Chest and Councils of the 
Greater Vancouver Area. 


~--EXHIBIT NO. 175A: + Attached material to above 
brief. 
Sav0uB MeLeseseEoane. (Oo8 


COMMUNITY CHEST AND COUNCILS OF THE GREATER VANCOUVER AREA 
APPEARANCES: 


MRS. @.W. MELLISH 
MISS AMY LEIGH 

MR. CH.H, NAPRTALI 
MR, E.D, HILL 

MR. GIBB HENDERSON 
DR. K.C, BOYCE 
MISS C.W. PERKINS 
MR. A.A, BOUCHER 
MRS, RHONA LUCAS 
MRS, M.H, GINSBERG 
MRS. KAE McKENZIE 
MRS. R.F. BRUCE TAYLOR 
MR. B.A, ROBINSON 
MR. R.C. NANN 


MR. N.T. BEAUPRE 
MR. BEAUPRE: Mr. Chairman, we are 


rather a large delegation and I. do not know that this requires 
an excuse, but we do represent some 11,000 volunteers; may 


be that gives some measure to explain our numbers. 
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I would like to introduce my colleague 
and explain to you their position on our delegation. 
GENERAL REPORT and RECOMMENDATIONS 
Mrs. C.W. Mellish (Committee Chairman) 

Miss Amy leigh (Consultant) 
Mr. C.H. Naphtali (Executive Director) 
Mr. E.D. Hill (Director of Planning) 


HEALTH DIVISYON® REPORT “AND RECOMMENDATIONS 
Mr. Gibb Henderson (Division Chairman) 


Sreae = Boyce (Planning Associate - Health) 
Miss C.W. Perkins (Planning Assistant - Héatth ) 


GUIDANCE OF HANDICAPPED REPORT AND RECOMMENDATIONS 
Mr. A.A. “Boucher (Division Chairman) 


Mrs. Rhona Lucas (Planning Associate - Rehabilitation) 


WELFARE OF THE AGED RECOMMENDATIONS 
Mrs. M.H. Ginsberg (Committee Vice-Chairman) 


Mrs. Kae McKenzie (Planning Associate - Aging) 


WELFARE AND RECREATION REPORT AND RECOMMENDATIONS 
Mrs. R.F.Bruce Taylor (Council Chairman) 


Mr.B.A.Robinson (Planning Associate -. Welfare and 
Recreation) 
Mr. R.C. Nann (Planning Assistant - Welfare and 
Recreation) 


I welcome the fact that these people 
are here, because they have done so much to help this sub- 
mission and if there are any questions I am well supported 
with facts. 

You have had in your possession for 
some time copies of our brief and considerable reference 
material which we have Bbubmitted as appendices. It is my 
intention, therefore, to confine myself to a few introduc- 
tory remarks and to refer to a few of the highlights of 


our submission. 
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As you are no doubt aware, the purpose 
of the community organization for health and welfare plan- 
ning is to create an increasingly better balance between 
needs and resources. Community Chest and Welfare Councils 
are the voluntary agencies through which nearly 500 Canadian 
communities attempt to bring about this better balance. 

The Community Chest and Councils of Greater Vancouver com- 
bine the functions of both Chest and Councils in: the one 
organization; this is not statutory, it is derived from 

the continuing support of the community. The agencies in 
the field of health are mainly directed towards sociological 
aspects of health and disease and it joins with other 

forms of community organizations in planning designed to 
improve the whole life of the community. 

In our: submission when we'use the word 
"Health" we accept the World Health Organization definitio 
that health is a state of complete physical, mental and 
}social well-being and not merely absence of disease or in- 
firmity. The Community°Chest and Councils addresses itsel 
to the Royal Commission on:Health{ Services as a group of 
community minded citizens concerned with the well-being of 
feblow men. 

Our submission, as you may have noted, 
consists of a general section and three special: sections 
prepared by individual committees of the Community Chest 
and the Councils of Greater Vancouver and an additional 
section prepared by the Secretary for the Health League. 

As I mentioned, there are a number of appendices, a number 
of which contain anong other things, important and informative 


reports and it is my hope that with your permission I can 
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refer very briefly to our general submission. and. the 
spparate sections prepared by the specialist agencies, 

In. the general section of.our brief we 
have three recommendations and the first, I think, is the 
most important. I think this underlines the. whole problem 
as we see it. _A coordinating health agency should be 
established at the national level whose basic functions 
would be to collect, collate and distribute relevant in- 
formation to appropriate agencies; to study and assess 
national issues in health and the appropriateness and 
relative significance of various services being provided; 
to: consider the appropriateness of the divisions of 
responsibility between Government and voluntary services; 
to devise, direct and supervise, efforts, to obtain needed 
information in specific. areas which would have, the widest 
applicability to the national community and stimulate 
similar efforts of individual communities; and to promote 
coordination and appropriate integration of services. 

In our opinion the need for such a 
coordinated agency is of great importance, great urgency. 

Our second point is that national. 
eonférences are a valuable means. of increasing knowledge, 
stimulating interest and developing services. One of the 
great effects derived from such conferences comes from the 
vast amount of work and study done at the local level. 
There has never been a Canadian Conference of Health and 
the interest aroused by the hearings here of your Commissign 
and the work: done and preparation for that may be effectivaly 
utilized as preparation for a national conference which 


would, among other things, study the findings of this 
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Commission. That seems appropriate because of the time 
needed for preparation. Such a conference as this might 
well be part of the centennial program for 1967. 

Our third point arose because the 
Community Chast and Councils ‘have become concerened about 
the number of separate health agencies which have been 

| organized which provide assistance, provide medical, diag- 
nosis, treatment and rehabilitation to persons suffering 
from specific diseased entities. Each agency wishes to 
provide the best of facilities and personnel and; therefone, 
requires specialized professional diagnostic and treatment 
staff; extensive clinical plant; separate administrative 

and clerical staff including public relations, field or- 
ganizing and fund-raising personnel.: This type of organi- 
zation naturally entails very heavy costs which in turn 
leads to an ever-growing burden on public and voluntary 
funds. A partial remedy to some of these problems might 

be a central diagnostic and treatment facility shared by 
groups of agencies working in closely related fields. It 
appears logical that Government assistance should be 
directed to encouraging the development of central facilities 
which could be established to provide high-quality service 
to all patients suffering from allied diseases and dis- 
abilities. 

It is the present  policyy of the Board 
of Directors of communfiey Chest and Councils to. foster 
this type of soand teeber through its local planning organi 
zation. However, Governments at various levels play a 
very important. role in this situation, since they provide 


grants to voluntary health agencies at- local, provincial 
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and national levels. It is, therefore, essential that the 
impact of existing Government granting policies upon the 
organization of voluntary health services be carefully 
assessed and directed for maximum benefit. 

{tois, thervefore, gur recommendation 
that policies governing health grants to voluntary agencie 
be assessed by the appropriate authority as to their impac 
on the organization of health services at the local com- 
munity level, and that these policies be directed to 
facilitate the creation of the most effective forms of 
such’ services. 

In«turning''to the specialized sections 
I would like to note that during the past two years two 
health planning groups in the Vancouver area, the Health 
Division of the Community Chest and Councils and the 
Greater Vancouver Health League have moved to create a 
single organization to be known as the Health Council. 
This is an important change in health planning in our 
community and a brief description of the proposed Council 
is included in the introduction to the section prepared by 
the Health Division. However, because the Health Council 
is not yet operative, we have two sections submitted under 
the names of the Health Division and the Health League. 

The Health Division section includes 
a summary of a number of projects which they tM ve undertaken 
during the last five years. It includes the specialized 
work of the Committee for the welfare of the aged and the 
social planning section. They list the number of recommen 
dations, and without minimizing the importance of any, I 


would like to note their first recommendation which 
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emphasizes hospital home care services that would provide 
comprehensive care planned on an individual basis and 
which would release hospital beds. Their recommendation 
pan 13 of this section also recommends a national 
conference, this time on "Aging". 

In th@ir recommendation number 15, the 
refer to the need for. a central health planning informatio 
bureau which presumably would be one function of the co- 
ordinating health agency to which I have already referred. 
If that were established I think that .likely this type of 
information bureau would be supplied as part of a coordin- 
ating agency. The health group, ‘however, feels so strong 
about this that if there was any delay or if there was not 
an agency formed, a coordinating agency, the need for such 
an information bureau is stressed. 

The Health League in their submission 
have three recommendations, two of which we would-like to 
stess, one referring to the importance of occupational 
health and the other to health education. 

The third section was prepared by the 
Welfare and Recreation Council of the Community Chest, In 
their brief they make twelve important recommendations. and 
again, without downgrading any of them, I would like to 
draw special attention to recommendations numbers .1, 4 and 
8, The first stresses that in planning health services a 
close relationship be established and maintained with 
allied fields and disciplines in order to insure a concert 
approach as there is growing awareness that seldom is ther 
a problem in any one of these areas that does not eventual 


involve the others. 
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Recommendation number 4 states that 
more resources be devoted to the quéstion of prevention of 
mental illness; with one important approach being the 
improvement of and better coordination aniong the existing 
services to families and children in the fields of welfare 
recreation and mental health. 

Number 8 pleads that every effort be 
made to ensure appropriate granting of social assistance ' 
in amounts which permit at least minimum adequacy in 
shelter, nutrition, clothing, and other basic necessities y 
for maintaining a good physical and mental health. 

The final section of our brief was 
prepared by the Guidance of Handicapped Division of 'the 
Community Chest and Councils, Greater Vancouver Area, and 
again covers a number of issues and makes twenty individua 
recommendations, | 

Since the writing of this material 
Bill number C-84 has now been enacted into law. However, 
we would like to stress that in the implementation of this 
legislation every encouragement possible should be given 
to the expansion of present vocational training services 
in the community. In addition to these vocational service 
assessment, adjustment and training facilities should be 
established. This should include a program for home-bound 
handicapped persons. 

Mr..Chairman, we are grateful to you 
for the courtesy of receiving us. As I mentioned before 
we have a number of people here who are competent to en- 
large on our submission should members of the Commission 


have specific questions. 
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THE CHAIRMAN: Thank you, Mr. Beaupre. 
It is very evident from a reading of the brief submitted 
that, a great deal of care and preparation and a good deal 
of time was expended in the preparation of the document 
and all its special sections. The fact that it is so 
comprehensive perhaps makes it less necessary than other- 
wise to follow the matter with more numerous: questions. 
However, we welcome your organization here this morning 
and particularly the broad representation of those who are 
here with you and the information they can afford in the 
way of getting viewpoints from a very large section of the 
community. As you know, we are interested in getting 
views from all segments of the community and the Community 
Chest Organizations, the people who are interested in it, 
are naturally more closely connected with the consumer 
group as I imagine you may call them, than perhaps any 
other group that we can speak to.omThat was why in Decembe 
I wrote Mr. Naphtali particularly about one or two aspects 
of the problems that we were particularly concerned with, 
and that, letter referred to the problem of the medically 
indigent person, problems which the medically indigent 
persons face in obtaining medical care and hospital: servicds 
in the Vancouver area in the Province of British, Columbia. 
I know you have dealt with the subject and I am grateful 
for the response to that but I was wondéring if you would 
like to develop it outside of the brief,in a sense, and we 
would be very glad to hear from you as to that question. 

MR. BEAUPRE: Mr. Chairman, we. recognige 
you. asked the question and it is a very. good question, 


because it is a very difficult question. We have done som 
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work on the subjects and a number of people may like to 
comment on it. I would like to ask Miss Leigh if she woul 
speak to that in the first instance. 

MISS LEIGH: This matter of the medica 
indigent is a serious one, we believe, but it is difficult 
and almost impossible to tell you how the people are 
affected.«cThis problem has’*many facets,.it' isinot.entirely 
one group and we have found through the years and in our 
recent studies that in spite of the recent developments of 
better services being made available there are still many 
who fall between the two. It seems to us that it is 
dangerous to set any limit on income because illness is no 
respecter of persons and none of us know who is going to 
be affected and how seriously. The group or two that I 
might mention are those who come between, shall I say, 
the independent poor and the independent rich. It does 
not alway depend, even so, on income, because we have seen 
life-savings disappear very quickly because of medications 
drugs, and the high cost of treatment. There are instance 
where women, for instance, are ill and cannot take treat- 
ment even though it is available because there is no one 
to look after the children. There are still many people 
who have had reasonably kood health through the years and 
do not have their own physician or doctor. We know that 
the medical man in this community, and I am sure in most, 
dovgive freely of their services but there is still too 
many people who do not have a doctor to go to. Even if 
the situation is diagnosed they do not necessarily have th 
money to pay the cost of treatments. There are many other 


who we might mention, some even on M.S.A. who cannot atfor 
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operators cannot do so. You, therefore, may need a publicly 
supported program, and if you need a publicly supported 
program for the Province d@ British Columbia, the question 

of how it should be organized and financed is of paramount 
importance. 

If it willbe agreeable to you and 
your associates to consider the question of what is involved, 
how it would be administered, what amounts would be involved 
over a period of five or ten years, this would be helpful 
to this Commission. May we ask you to do so? 

MR. BEAUPRE: We would certainly do 
that. 

MRS. GINSBERG: How do you think these 
things can be done by volunteers on such a level, without 
conference, without all these things we have stated in the 
brief? They are so important. Attention has been called 
to the home-maker service. This would have to be Governme 
subsidized, and also the provision of home-maker services 
going into the home. 

I would like to call to your attention 
and to the attention of the Commission the great amount of 
rehabilitation that could come from this: The care of the 
aged, to get them out of the institution; the help this 
would give us on this other vast problem of having insuf- 
ficient place for our oldsters. If they have this care 
coming into the home, this one little facet alone is of 
great importance in this overall picture. In this brief 
you will see that our Division and Agency is also asking 
for a national conference on aging. We feel it is almost 


impossible to deal with this on a Provincial level, that 
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the drugs prescribed. It has many*facets and it is 


difficult to just speak of any one who may be affected in 
this way. 

THE CHAIRMAN: Thank you very iach Ror 
that... That states the problem very clearly and pipe chic 
Our next consideration is where we So ifrom ‘there. 4'Is ther 
| @ remedy? Is there some approach by which people who fit. 
in this gap may be reached, ay by. a program, one type of 
program that has been recommended, namely voluntary progra 
for those who can pay for services’ be allowed to pay and 
those who cannot. pay should have the services provided for 
them. Is there a way of finding a method of taking care of 
those who fall in the in between space in that type of 
program? Have you any comment wisi ooae 

MR... BEAUPRE: I. don't«believe we have, 
I think the .reason is: this, I don't think that any one 
_ can with any sense of responsibility recommend an approac 
unless you have some concept as to what it will entail in 
facilities, personnel, money., I think the extent of the 
study we have made so far indicates we don't know enough 
about it. We just don't have the dimensions of the kind of 
people and the kind of circumstances we are seeking. 

THE CHAIRMAN: I think perhaps we can 
Say it is established that there is such agroup, it is the 

imension that is not defined. 

MR. BEAUPRE: Can you propose a solutio 

hen you don't know what are: the dimensions of the problem. 
think that has been the position we have taken. As you g 
hrough all this material it seems to me there is no lack 


fa number of people that are prepared to try and alleviat 
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1] the suffering of the community. It also seems to me with 

2| the best will in the world some of the people are inefficient 
3|}because there is a lack of basic data as to what the problem 
41a8.thsd think this is one of the fundamental bases for the 
§|proposal of a Papers coordinated agency, so we could 
6||more clearly spell out and define the problems we are tryin 
7||to- attack, so we could do it on a more realistic approach. 
8||All I can say is we don't know the answer to your question. 
9 THE CHAIRMAN: Have you any special 

10| problem in that connection, in connection with that group, 
11} because you are a large metropolitan seaport city. 

12 MISS LEIGH: Do you mean: peculiar to usfk 
13 THE CHAIRMAN: In your situation as one 
14) ofthe major cities in» Canada,,one of the four/or five? 

15 MRS. MELLISH:, I think that would be 
16/|a question that would have to be directed to the out-patien 
17 ||department of our hospitals and the places where these 

18 ||people come up for attention every day. The Community 
19||\Chest in studies of this kind, and one of the reasons that 
20||we were so insistent on this upper level basis was that in 
21||studies that can be made, our opportunities to make studies 
22\|can only go so far. We don't have,,as»a voluntary group, 
23\||we don't have the authority to ask for certain documents 

24 \or things of this kind. We can only go so far and continu- 
25 \|ally when we make studies we haven't -- we go this far. 

26 ||We can't go tarenough’ to reach a sokutionsafer it. adThere 

27 |must be that higher authority with more scope for collect- 

| 28 |ing information and so on. 

29 THE CHAIRMAN: We had a very fine docu- 


—_30ment from Dr. Ranta of the Vancouver General Hospital. 
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MRS, MELLISH: Yes. 

THE CHALRMAN: Dealing with many phases 
of sthis problem. What we are wondering is in the experienc 
ofethose of your «table this morning, in connection with 
the mobility of population in a seaport city like Vancouver 
are there some special problems we wouldn't meet in a city 
bhké Winnipeg which is an inland city? 

MRS. MEGOGISH: weDr.. Boyee,s. have jyou..a 
comment? 

DR. BOYCE: I don't know whether it is 
too enlightening, but I have one or two comments, I think 
the fact the British Columbia economy is based to. a large 
extent on forestry and fishing through widely separated 
small communities it results in -- the simple fact Vancouve 
tendsto’be the centre of the Province results in people 
spending money in a way they might not do in a town such as 
Sticbatherime's in, Ontario. .I think that is the only 
comment I can make on that as far peculiarities of British 
Columbia are concerned. I would like to make another com- 
ment about this problem of medical indigents. That is it 
seems to me that the chief reason that this is so difficult 
to define is that in the long run you are talking about a 
person's way of life, and any democracy, if you want to 
answer your question you have to say we will lay down a 
certain set of rules and find out what these rules do. I 
think) I-can illustrate my point: Take a narcotic addict 
who perhaps pays $100.00 a day for narcotics and at the 
same itime-is a medically indigent person who develops 
another illness. It is hard. forme to see how you can, lay 


-down.any definition that would be meaninful as. far as medigal 
indigents are concerned unless you are 
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prepared to describe what kind of life this individual 
Should lead, In other words, how much should he have for 
his medical bills, how much should he spend on television, 
etcetera, etcetera, 

THE CHAIRMAN: Does this sort of inevi- 
tably lead us not to a voluntary scheme but a compulsory 
one? 

MISS LEIGH: Mr. Chairman, it would 
seem to me and my associates that this is the only way it 
would really be completely covered because it is true a 
person could be quite independent today and medically indi- 
gent tomorrow, not through any fault of his own. ‘These are 
some of the difficulties that is found in describing them. 
If we try to definethis and go through the community’ to fi 
out who is indigent, then we run into the tremendous cost 
of the: means test, That is really what it would amount to, 
which is tremendously costly and also added to that is che 
individual decision of theiperson aamifiStPating that > 
las to what is right and what is wrong and how much he should 
Spendionsthis: and that. -It» seems to me as long’ as this 
problem continues there will be more and more sick who can- 
not afford the money, who are not getting medical coverage, 
even if in some instances it is their own fault. And I am 
sure there are a few. 

MRS. MELLISH: In thinking this through 
sometimes when you are dealing with a problem on a large 
seale it will help to look at it on a small scale and see 
what happens there. I am thinking now of a large company 
in British Columbia. The employees of this company con- 


sidered by and large with the high cost of illness they wer 
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all medically indigent irrespective of their salaries. 

They got together and set up their own medical school and 
each employee paid a certain amount in every month and now 
there are none of them medically indigent. I think that is 
the kind of thing you have to do in the country if you are 
going to eliminate medical indigency. How it would be 
brought about on a country-wide basis instead of a company- 
wide basis I wouldn't be able to say. 

MRS. GINSBERG: Speaking on behalf of 
the Division of Aging Individuals in British Columbia there 
lare more aging in view of the wonderful climate. I appear 
on behalf of the Board of Commerce to tell you it is the 
most beautiful province in Canada. They are coming here 
from all places. Our problem is much more vital’ pecause | 
of the reasons of numbers. We are not dealing with it in 
an adequate way. We are doing the best we can. We don't 
know. We don't know the numbers. We know they are not 
getting the medical health treatment they require. There i 
much to be done to awaken public interest. As far as 
B.C. is concerned we do know we have more numbers here in 
the older age group. 

THE CHAIRMAN: Mr. Beaupre, in referrin 
to your recommendation number 3, this Commission has set 
up a study, we have commissioned a study on the subject of 
the health grants and the various implications, and that is 
one of the studies, a particular directibn has been given an 
on which we will have factual and assessed judgment of the 
people who are doing the study themselves. 

MR. BEAUPRE: We welcome that study 


very much, sir. 
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COMMISSIONER FIRESTONE: Mr. Beaupre: 
I would like to congratulate you and your associates on 
this very comprehensive submission and your large number of 
recommendations. They are very helpful to a Commission 
that is trying to deal with a problem and come up with some 
answers. It is people like yourselves who can help us in 
developing these answers. May I direct my question to some 
of the recommendations that have been made so we will have 
amore specific understanding: Please feel free to “refer 
any of the questions to any of the experts you have in your 
illustrious gathering. 

I would like to follow up the point 
the Chairman just made and refer to your recommendation 
3:-on page 3 of your general text. You say in paragraph ‘3: 
"That policies governing health grants to voluntary agencie 
be assessed by the appropriate authority as to their impact 
on the organization of health services at te local communit 
level and that these policies be directed to facilitate the 
creation of the most effective forms of such services,” 
Mr. Beaupre, have you or your associates any specific pro- 
posals to make as to how the existing system of health 
grants as far as it concerns voluntary agencies could be 
improved? 

MRS. MELLISH: Mr. Chairman, when the 
Committee was working on this brief it was the first consi- 
deration that the financial aspect would be part and parcel 
of this coordinated health agency. Then it was recognized 
that the kind of health agency we were envisaging, they 
would have no responsibility whatsoever for financing. It 


was felt that the original coordinating group, the findings 
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of that group would be used at times when applications 
were made to any level of Government for grants towards 
health agencies. 

COMMISSIONER FIRESTONE: Do you feel 
that the existing system is inadequate? 

MRS, MELLISH: No, I don't want it to 
BePUHOWERt we are in any way criticizing what has been 
done. 

COMMISSIONER FIRESTONE: You are not 
necessarily criticizing. You are explaining to us how this 
system works, how it could be improved. We don't take it 
as criticism, but as a helpful solution. 

MRS. MELLISH: Over the past what has 
happened in the voluntary health agencies, it was inevitable 
and good at the time, a group of people would become con- 
cerned about a particular problem, they would get together 
to do something about it, and they would apply for a grant, 
for a health grant. It might be that they would only want 
Provincial money or they might want both Provincial and 
Federal money and their application would forward and would 
be considered in an isolated situation, and they would 
raise the money or not as it was feltiat that time. We 
feel that these should not be considered in isolation, 
that they should be considered as part of ‘a plan. I do 
know when application comes forward for Federal health 
grants it has to be accompanied by -- to the Province that 
it is within part of the Provincial health plan. I don't 
think it goes far enough. What I -- we don't think it goes 
far enough. We think there should be more coordination and 


cooperation at this level between these agencies. They 
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should not be considered in isolation, although at times i 
the past I may admit I have been very glad that they were. 

COMMISSIONER McCUTCHEON: You mean you 
hadesome health grants? 

MRS. MELLISH: That is correct. 

COMMISSIONER FIRESTONE: Do I under- 
stand you might have had difficulties in particular reques 
for health grants that have been passed on to the Provinci 
Government but which the Provincial Governmentimight have 
refused to pass forward to Ottawa? 

MRS. :iMELLISH: That isn't the point we 
are making. The point we are making is if a grant, if the 
request comes forward for grants for a particular health 
agency, that the grant should -- that the work that the 
agency is doing should be looked at in relation to what is 
being done in the field, what others are ming. How can 
this money be used to the best advantage if this money was 
granted in a different way, would it achieve the same pur- 
pose, perhaps more effectively. In fact, what we are sayi 
is that the time is now, when we have to make better use of 
everything that we have got, our personnel, our facilities 
and our financing. That can only be done on a comprehensiv 
plan, not a hit and miss and piecemeal. 

COMMISSIONER FIRESTONE: We appreciate 
the integrated approach you are recommendirg. I think it 
makes a lot of sense. What we are trying to establish is 
what some of the problems and difficulties are you have 
encountered. In order to improve on an existing scheme 
one must appreciate the difficulties or the problems, if 


you have no problems and no difficulties you may say that 
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is the case, 

MR. BEAUPRE:. I don't think that is th 
point we are talking to at all. I don't think we have 
tried to come with suggestions that health grants are 
difficult or easy to secure,  All»we are suggesting is tha 
like everything else there is not enough money to go 
around. In some instances we are saying they are granted 
too generously or too indiscriminately. With whatever 
money is available more consideration should be given to 
the overall concept and less decisions made on the basis 
of individual applications. 

COMMISSIONER FIRESTONE: Mr. Beaupre, 
you-are quite right in saying you haven't answered my 
question. Whatyyou are saying you want an integrated plan. 
[nthink.this;is.a:very,laudable objectives vThis,Commission 
is concerned in making recommendations to a Government. We 
must base these recommendations on certain specific proble 
oron specific principles or specific difficulties if such 
have occurred we would be happy to hear. about them, If 
you haven't had any problems or difficulties all you have 
to do is aay you haven't and therefore we will come tothe 
next exhibit. 

MR. BEAUPRE: As the Community Chest, 
of course, we are not eligible for these. »Obviowly our 
member agencies are. Perhaps Mr. Naphtali would answer. 

MR. NAPHTALI: Our elie problem stems 
from the increasing numbers of developing agencies in allie 
dGieseases. Let us take for an example the neuro-muscular 
area, Here is an area we feel needs exploration. All we 


are saying really is that the growing policies, having 
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encouraged this kind of development they must be directed 
to an analysis in terms of how better coordinated these 
agencies may be. 

How they can use, facilities; how we 
ean make more use of the money that there is. Certainly, 
in the voluntary field, there are limits on money, and I 
am sure the same.thing must apply to Government. 

COMMISSIONER FIRESTONE: Thank you 
very much, 

If I may, now, come to recommendation 
VII in the section entitled Report Prepared by the Health 
Division of the Community and Councils of Greater Vancouve 
Area, 

If I understand you correctly, you say 
this was an important recommendation which you emphasized, 
and I quote: 

"That a continuing program be carried 
out on a national level designed to make health plane 
ning in all areas of Canada more effective and more 
economical by constant study and evaluation of the 
health status of the population, with special refer- 
ence to the incidence and prevalence of chronic 
conditions". 

I wonder whether you or any associate 
you may wish to designate could explain to us how in prac- 
tice such a national planning effort in the field of health 
would be carried out, and what the means of cooperation 
would be between people at the national level and the 
regional and local levels? 


MR, BEAUPRE: Mr. Henderson is Chairman 
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of the Health Division, and he may like to comment on 
that. 

MR. HENDERSON: This particular subject, 
Mr. Chairman, arises out of a study that was done in this 
area, and as a matter of fact it was done by the research 
director, Mr. Blishen, who is on the Commission. He has 
gone inuvery thoroughly to a number of areas of lack of 
information, and this is basically our point, that we must 
have concrete information and necessary information before 
some of the plans can go forward. I think this ties in wi 
a great number of the other points we have been raising, 
sir. 

COMMISSIONER FIRESTONE: What I would 
like to understand is how you could, assuming that this 
type of work that you have recommended is being carried ou 
at the national level, say, in the Department of National 
Health and Welfare or any other agency designated, and 
this information would help to make "health planning in al 
areas of Canada more effective", show do you visualize that 
information collected at the national level would make 
planning at the regional or local level more, effective? 

MR. HENDERSON: I think the basis of 
this is that the collection of information at the national 
level would be from area statistics that are collected and 
they would then come back to the local areas showing how 
big a problem is in a certain specific disease, say. That 
is how we have visualized using this type of information. 

COMMISSIONER FIRESTONE: Let us say th 
information comes nav back to a regional level, where would 


it go to? And who would do something about it? We are 
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just trying to visualize the practability of the proposal 

MR, HENDERSON: I think, sir, the 

information would come back to, in our case, we would 

feel it should come back to the community. It would then 
be passed to the Health Council who then would pass that 
out to the specific group that are concerned with the 
disease in question. Was that the approach you were 
speaking of? 

COMMISSIONER FIRESTONE: JI am wonderin 
how you would use this information for recommendations to 
the Government planning agencies and agencies collecting 
information. This all costs money, and unless we can say 
what purpose this will serve, it would be difficult for this 
Commission to make sucha recommendation.: How do you plan 
to support how you will use it? 

MR. BEAUPRE: I think that fundamentally 
if we repeat to you the statement made earlier, that we 
had two health planning groups in Vancouver. These are 
being merged into the Health Council now. We attach a 
great deal of importance to what they will do. This reall 
will be the centralized area that will help with the plan, 
not only all the agencies in the Chest, but other people 
operating in the field. I think it is inevitable that the 
work followed will depend on the information at*hand. As 
Mrs. Mellish said before, in agencies such as ours, it is 
difficult toosetcure iLb% 

Your specific request as to who would 
use it, I would say I think it would be specifically the 
Health Council at the greater metropolitan area. 


DR. BOYCE: First of all, Mr. Chairman, 
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1} if I may, I would like to refer to Mr. Blishen's study. 
2|| He stressed the fact that he did his best to stress the 


fact that this was the sociological aspect of health and 
not health. The second point -+; for anyone who has read 
his report carefully, I am sure that they could not help 
but draw the conclusion that he is constantly referring 
to areas in which we:have no information whatsoever. 

I might illustrate this point by say- 
ing one can count up the cases df cancer or the number of 
cases that report, but you have no idea of the number of 
people who may have it, or have not been seen or collected 
in statistics one way or another. I think the question. 
regarding recommendation VII might bescombined with recom- 
mendations XV and XVI, that at least, from my point of 
view, it makes more sense to refer to the national centre 
for health statistics. 

No doubt some members of the panel hav 
seen the kind of reports that come out of this from the 
United States Department, which are very generous in pro- 
viding them to us, and I know that within the last three 
months there has been information that is of great use to 
Canada. IL suggest, sir; that it is conceivable that if 
the Federal Scyerenett plan a similar organization for 
similar reasons that it is quite possible that we could 
add our information to theirs and visa-versa, and this would 
be a most efficient operation on the continent of North 
America. 

28 Does that answer your question? 


COMMISSIONER FLRESTONE: Well, it is 


29 


very helpful, sir. 


eng eacitde ot daed ain bib ed dsdd. gost edt begeeita oH js a 


bis dtised to dosqes Isotpofotooe edd esw etd tact dost le | 


| 
i 


ES 


bsor asd onw smoyas tot «+ datog bmooes oat > atisen don 
qfiet Jom bisoo yodt vans ome no I .yiivieiss sioget atic 
gnitisies yYldastenos ef or jst gaoleylonos srid: biti gud 
~Tovocetsdw soldsmioilnt on oved ew roidw ak a89%6) OF 


-~yse yd tatog aftdd sisutaulli treatm I Tia petoleoga sf 


he to eds sot to ;Te0onso D.seaso edt qu tngoo nso emo ant 
‘to tedmwa oft to sebft om eved noy tud ,daoqet Jdsddo geass jot 
beteesifoo 10 meea moed dom evsd to ,.di-evsd Yweorodw otqoad | 
f -omottgeup edt aathd I  .asedtons 10 yew eno sotdetdedal at hes | 
|-moost dtiw beatdmoosed digtm IIV motdsbnemmooss enibasget jet 
to datog yor mount itepei- ts dedd .IVX base VX acibdd bieaak Sak 
siimos L[snolisa edd ot tetex od sansa. exon aooism a laa 
eolgatiste diised i 
bveai fensq sit) to atedmem smoe Jdyob of ier 


edt mort eidd.to dvo emoo tsdd adsoqex to bainvendt) nese let 


-otq mf avotenes yrev ois. doinw ,cnemdasqed sodete, bedtov |er } 
eords test, ont atdtiw sedd worl I rts east! of mond gtibtv |Os | 
od saw tsexs to af ted? nottsmmoltnk need asd snort addon june 
Tt deck eidsvisonoo af ti gadd «ate copie z »BO8M6) ES | 
sot nofissinssito celimte s nsig Jasmnrevod Lst9be%. odd m, 


 Dbipos ewitsdd sfidtesoq stinp al ¢dbodsnd enosset' ste Limte pe 
bivow eidd bas .setev-setv bas attodd ot aottemiotnt wo. bbs es 
ddtou to doenttnoo edt mo moltsrego dnstottie deom sled |es 


.soitemé . 


ae SS ee ee ee ee ee 


Snoltaoup ivey iwewedas gent seo S) | 8s 
et Si .{[Low :HMOTEIATY AAUOTARIMMOD. Bey 


tte .{utqled yrev’ 


Ue a 
if 
i 
qe 


iu 


ANGUS, STONEHOUSE & CO. LTD. Boyce 6610 


TORONTO, ONTARIO 


Let us assume that the Federal Govern- 
ment accepts that recommendation, and a comprehensive pro- 
gram of collecting health statistics is developed, and 
then those health statistics are made available to the 
British Columbia region, 

How are those health statistics going 
to be used by your’own Division for planning purposes? We 
have to justify expenditures of the tax-payers' money, 
and unless we can convince the Government this information 
will be used practicallysandrusefully) siti tstvery:difficul 
to make such recommendations. Can ae tell us how you 
would use it for both regional and local planning purposes 4 

DR, BOYCE: I think, again, that the 
Commission has received, right across the country, recom- 
mendations that a hospital home care program or a home- 
maker service be established. We have just completed a 
report which tries to lay down what such a service should 
be, and what the needs are, and how these might be met, as 
specifically as we can. But, invariably, we are faced 
with the problem of an extremely expensive survey to get 
the kind of data that one could plan specifically on, and 
without this data, I think when one approaches a Government, 
they are pretty careful as to how they give out the money, 
and they will not ive it out on the basis of opinion, but 
only on the basis of fact. 

I would say, sir, that any responsible 
planning organization would be aware of a single centre 
for information, and that I would add that in return for 
the information they get, which would be so helpful in 


logical and realistic planning, they in turn would supply 
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their information to the Health Information Centre; that 
this would be, if you like, a basic technique in planning. 

COMMISSIONER FIRESTONE: It would be a 
two-way flow? 

Pit. -BULCE) “fhat ete -sl ene. 

COMMISSIONER FIRESTONE: The basic 
statistical information would come to the regional centres 
they would do the analysis, and then the end results would 
flow back? 

DR. BOYCE: That is right. The report 
would automatically be sent to Ottawa. I think it is fairly 
obvious why we are saying that this sort of scheme is not 
something that could be established either on a municipal 
or provincial basis. It involves the whole of Canada for 
accurate planning. 

COMMISSIONER FIRESTONE: In other words, 
What you‘are saying, ‘if I understand you correcty, is that 
the additional health data acquired is essential to health 
planning on a national, regional and local basis? 

DRe *BOYCEY “Phat'“ls+rroires. 

COMMISSIONER FIRESTONE: And you so 
recommend? 

DR, BOYCE: That) is-right. 

MR. BEAUPRE: You mention this two-way 
flow. I would suggest that the flow to Ottawa should not 
be a filing cabinet service only. We feelthat if any in- 
formation came in on work done here in Vancouver, then it 
should be made available to other communities. What now 
happens is when we start on a program, to study aging prob 


lems, for example, or something like that, we do not knw 
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if people in Halifax or St. John's are studying the same 
thing. We suffer in geography. In many instances, when 
organizations such as our own with very limited funds en- 
gage in work, we have no knowledge at all whether the same 
sort of thing has been done in Halifax or some other part 
of the country. There is»:no easy way of finding this out. 

I think we have found instances where we have engaged in 
studies only to find later that the same work has been don 
somewhere.else,. -L-think care should be taken that they 
should not be duplicated. 

COMMISSIONER FIRESTONE: How would you 
achieve that? 

MR. BEAUPRE: I think there should be 
some method of reporting. If information was available in 
Ottawa, it should be disseminated in much the same way. that 
other Government's statistical information is disseminated 
if people want.it, even if it is just.a list..of reports. 

COMMISSIONER FIRESTONE: May I turn to 
ne more question, and this is a recommendation in the sec- 
tion entitled "Report Prepared by the Greater Vancouver 
Health League, January, 1962", I am referring to the 
middle section headed "Private Hospitals, Nursing Homes 
and Boarding Homes". In paragraph 2 you say here: 

"That the problems of providing care 

to the aged and infirm below the level of the acute 
general hospital continue to receive the attention 


of both provincial’and federal authorities," 
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Mr. Beaupre, has your organization any 
complete proposals of how to improve the care for the aged 
and infirm in the Province of British Columbia, either in 
terms of increasing the number of hémes for the aged, home 
care, and additional suggestions. We are looking for con- 
crete proposals of how this very worthwhile objective can 
in fact be implemented. 

< MR. BEAUPRRE: I think Mrs. Mellish 
should speak to that, 

MR§. MELLISH: Mr. Chairman, the situa 
tion here in British Columbia a little while ago was that 
below the level of the acute general hospital, the various 
institutions giving care to the aged and infirm were com- 
pletely unlicensed other than as boarding homes, until you 
came to the boarding home that was giving care to welfare 
cases. The Welfare Institutions Act did provide for inspegq- 
tion and licensing of any establishment where there were 
two or three welfare cases, but if the resident or the 
patient was a paying patient, then there was no check on 
them at all other than the fact that they had to have a 
licence from the municipality to run a boarding home. 

This has created, as you can imagine, 
some very desperate situations in which aged people or 
chronic cases were of necessity placed in nursing homes, 
boarding homes, rest homes, and whatever you may call them 
and other than the restraints of their own good sense or 
good feeling or of a visiting physician, there was nobody 
who cold go into that home and tell these people what 
they must do. 


This was a great concern to everybody, 
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and the Greater Vancouver Health League had a committee 
studying the matter and it came out with so many details 
of what needed to be done that it enlisted the aid of the 
Department of Law out at the University and our reporteto 
the Provincial Government was drawn up in the form of an 
Act, a proposed Act, and you have a copy of that in your 
material. 

¥ AS a result of the recommendations and 
the discussions that went forward with the Provincial Govein- 
ment over this, there were two changes made. There was a 
change made to the Welfare Institutions Act which brought 
under that Act all homes who were providing care: to people 
who were other than patients. It made a change tothe 

Private Hospitals Act, or ta. the Hospitals Act with a 
different definition of the word "patient", So that, now, 

in British Columbia since the session of last Spring, 
everybody in a home of that kind is covered by some Provin 
cial legislation. 

Now, the status of the thing at the 
present moment is that the new regulations under these 
two changes are being drawn up. They are being prepared 
by a joint committee of the Greater Vancouver Health Leagu 
which will now be the Health Council, and the permanent 
officials of the Health and Welfare Departments. 

We are hoping this is going to bring 
about -- certainly a great many improvements have already 
been made in that all of those places now must have a 
licence. They are all subject to inspection. So that is 


what we arejhoping, that this will continue and that further 


improvement will be made. 
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This, we see, is only the first’ step i 
this. There is still a great deal more to be done. 

COMMISSIONER FIRESTONE: Are there 
adequate facilities for the care of the aged and infirm in 
the Province of British Columbia? 

MRS, MELLISH: No. 

COMMISSIONER FIRESTONE: It may be 
perhaps a very difficult thing, Mr. Beaupre, at this stage 
to ask you or your associates what could be done about it, 
because your recommendations is couched in general terms. 

Would it be possible for you and your 
colleagues to consider the question and let us know at a 
later date, perhaps in writing, as to what would be a 
number of concrete recommendations of what could be done t 
cope with this problem and what contribution the Federal 
Government can give to such a program, 

As you realize, we are trying to get 
ideas from people like yourselves who are familiar with th 
problem, and if this can be done at a later stage and made 
available to us in writing, it would be very helpful. 

MRS, MELLISH: One of the problems, Mr 
Chairman, is that a number of these homes are private ente 
prise; they have begun in converted dwellings. The facili 
ties are not always as they should be. New buildings real 
are needed if we are to have adequate programs. The prob- 
lem is how are these to be financed. That is something 
which is concerning the private operators themselves and 
our own Provincial Government at this time. 

COMMISSIONER FIRESTONE: You are quite 


right. Perhaps the problem is so big that the private 
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this: :problem must be talked about nationally. If we can 
get together the different provinces and talk through thei 
problems not only do we develop a broader outlook, but 

the public interest awakens. This happened in the case of 
the White House Conference of which you may be aware and 
this did create interest in a knowledge of what'is needed 
for the aged, what can be planned for. This type of con- 
ference is very worthwhile. 

COMMISSIONER FIRESTONE: You have made 
a very moving plea for a comprehensive program for the 
Provinee of British Columbia and you are very convincing. 
All we would like to have from you is, your idea of what 
you consider is a desirable program that can be implemente 

COMMISSIONER VAN WART: I would gather 
from what you have said you do not visualize a municipally 
financed, poor-house scheme such as they have in England 
Gna dcheeeilantic Provinces. for the aged? 

MRS, GINSBERG: No, we are more in 
favour of using the scheme to provide adequate housing for 
our older citizens and keeping them in their own homes in 
the community where they belong as part of the community. 

THE CHAIRMAN: Thank you very much, 
Mr, Beaupre and those who came here this morning. You hav 
been extremely helpful to us and we appreciate your atten- 
dance and the work that has gone into the preparation of 
your submission, 


We will recess now for a few minutes. 


---Short Recess. 
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FEDERATED LEGISLATIVE COUNCIL ELDER CITIZENS ASSOCIATIONS 


APPEARANCES: 

MR. W.C. KELLY 

MR. A, CLAUDE HILL 
MRS. R. GIBSON 

MR, T.E, BRADLEY 
MR, C,W. PULHAM 
MR. G.L. INGRAM 
MR. J. W. CHESTERMAN 
MR. A.V. HARPER 
MR. B. HARTT 

MRS, R.C. SMITH 


MR. J. HITCHEN 


THE CHAIRMAN: Yes, Mr. Kelly? 
MR. KELLY: Mr. Chairman, ladies and 
gentlemen: 
SUMMARY 
(a) We advocate an all-inclusive contributory health 
scheme for all Canadians. 
(b) Contributions should be scaled according to the 
ability of people to pay. 
(c) We feel that the Canadian Government should supervise 
and control all research into cause and cure of disealse. 
This would cover research into cause and cure of 


heart disease, cancer, multiple sclerosis, arthritis. 
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(ad) Health education and services of Preventive Medicine 
should be included in Health Services. 
Bike IEF 

The Federated Legislative Council of 
Elder Citizens is an association of thirteen affiliated 
groups of elder citizens in’ British Columbia. We have a 
council that meets twice each month with five delegates 
from each affiliate, to consider and make representations 
to the various levels of government on matters relative to 
the welfare of the elderly. “Weare all retired people 
living on small industrial or old-age pensions and all our 
efforts are voluntary and unsalaried. 

We represent a large segment of the 
elder citizens of this province and we feel that we are 
expressing the sentiments of a great many such people both 
within and outside our organization. 

People in our age group are more sus- 
ceptible to illness and disease and are more in need of 
medical care and medication than those in younger groups. 
As a result of having to live on static incomes which do 
not increase as the cost of living advances we are decided 
ly penalized when sickness strikes. Some of us on low in- 
comes can qualify for Provincial Social Assistance, but a 
large proportion of our elder citizens are what we term 
"border-line cases". They are unable to qualify for 
Provincial Social Assistance and yet do not have assets 
sufficient to render them independent of financial worries 
Such people are continually concerned with cost of shelter 
fod and clothing, and when hospital, doctor's and drug 


bills accrue, these place additional anxiety and worry on 
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them, This compounding of anxiety has a serious and in 
some cases a disastrous effect on elderly people. 

We maintain that the above indicates 
an urgent necessity for a complete Health Plan that would 
include: 

(a) Hospital coverage « 
(ob) Physician's fees 
(c) Ambulance services 
(d) Drugs 


(e) Chiropractic and Chiropodic services and treat- 
ments 


(f) Necessary therapy appliances and appurtenances 
(g) Diagnostic and preventative services. 

We realize that such a scheme as we 
advocate would be very costly and at the outset would re- 
quire a substantial subsidy fromj/government funds. In due 
course the plan would be self-supporting from contributions 
made by all people of Canada. There will no doubt be peopl 
who, because of low income, are exempted from payments. 
Such people as aged, infirm, handicapped am chronically 
i111, are even more in need of medical coverage than the abl 
and those gainfully employed. In later stages of the 
scheme such people will have made their contributions durin 
productive years. Many elderly people in the above group 
are in the affiliates we represent and there are many other 
who are alone and inarticulate. We feel that such people 
are entitled to inclusion in a National Health Services 
poneme , 

No one, these days can be unaware of 


the pressure put on the public to contribute to drives to 
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raise funds for research and-alleviation of several ail- 
ments that are in the nature of health scourges. The 
campaign against poliomyelitis seemed to be the most inten 
sive and extensive and it appears to have tapered off, 
either because insufficient funds were raised or a satis- 
factory treatment was discovered., .However, we still have 
drives for heart ailments, cancer, the arthritis and 
rheumatism group, multiple-sclerosis, tuberculosis, and 
others that are a serious menace to the health of many 
Canadians. It appears that a group of interested or dedi- 
cated people in each case form a society that raises funds 
and pays for research projects. We do not wish to minimiz 
the work they.do but we feel that the method is wrong. 
Such funds should come from the public purse and research 
projects into all ailments should be co-ordinated national 
ly. Competent direction. and supervision should be under 
the close control of the nation rather that at the dis- 
eretion of amateurs, however dedicated. Support from and 
control by Government would lend stability to research 
which presently is dependent each year on the effectivenes 
of public appeals. 

For these reasons we urge that researc 
be under the control and supervision of the Government of 
Canada and be included in a National Health Scheme. 

We sincerely hope that you will recom- 
mend to the Government of Canada an all-inclusive contribu 
tory Health Plan and that it may be put into operation as 


expeditiously as possible. 
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THE CHAIRMAN: Thank you, Mr. Kelly. 
Would you care to expand on just what you mean by an all- 
inclusive contributory plan? What is it you have in mind 
when you make that statement and use that expression? 


MR. KELLY: An all-inclusive plan, I 
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have attempted to outline it. in the early part of the brief. 


All-inclusive in the sense that it --- 

THE CHAIRMAN: It is the contributory 
phase I was interested in. 

MR. KELLY: We conceived the idea of 
a plan which would be extensive throughout the country and 
contributed to by everyone in the same way that contributi 
are made to pensions or unemployment insurance or income 
tax. This appeared to us to be the logical method of doin 
it, the fact that all Canadians are covered ‘and those gain 
fully employed might make a contribution: of their income t 
| Such a program. 

THE CHAIRMAN: Is that.the same as a 
premium plan? Is that what you have in mind? That is, yo 
pay so many dollars a year towards a program of health car 
and health services? 

MR, KELLY: A little different idea; 
| they would be contributions according to the ability to pa 
there would not be a fixed amount unless you fixed a mini- 
mms “Leusheuld “be a percentage of income. 

THE CHAIRMAN: Have you a suggestion t 
make on how that type of contribution would be arrived at 
in relation to the ability to pay? 

MR, KELLY: We conceive the idea of 


doing it on the same basis or perhaps tied in with income 
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tax which would mean those who did not pay income tax 
would not make a contribution, 

THE CHAIRMAN: And through that fund 
you would pay for all health services? 

MR, KELLY: That is-our idea. 

COMMISSIONER FIRESTONE: Would you be 
in favour of a means test? 

MR, KELLY: ..To the extent that the in- 
come tax is a means test, those who do not pay income tax 
are in effect submitting themselves to a means test, 

COMMISSIONER FIRESTONE: But you would 
not be in favour of a special means test for people who 

demonstrated that they have very low income or they canno 
pay any premium that is demanded? 

MR. KELLY: There are bound to be 
fringes where there are people just on the edge of income 
tax or in claiming exemption. The means test is rather an 
unpleasant word in British Columbia, we do not like it and 
would like to avoid it if we could. 

COMMISSIONER FIRESTONE: Thank you ver 
much. 

THE CHAIRMAN: Well now, you have a 
number of ladies and gentlemen with you, do any of the 
others wish to make a statement or to expand further on 
your submission? 

MR, BRADLEY: I think Mr. Kelly has 
covered it. We could go into details but it is beyond our 
ability to go further ‘than that. I think we have said thi 
concisely and clearly and we have always had faith in our 


Governments and they will work out a plan. TI am sure they 
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have all the machinery and personnel to do this and I 
would prefer to leave it up to our Governments to work thi 
out. 

MR. CHESTERMAN: I listened with a 
great deal of interest to the medical submission Tuesday 
and also a great deal of interest to the previous panel. 
My interest is chiefly concerned with the care of elderly 
people, people who are unable to look after themselves. We 
realize that a lot of those people are taking up accommoda 
tion in the hospitals and we all know there is a shortage 
of beds in the hospitals. We cannot accommodate everybody 
for any length of time. Now, my contention is that some*inc 
scheme could be worked out for Government rest homes to 
take care of the aged who are ambulatory but need home car@¢, 
thet do not require hospital care but when they do require 
it, they could be moved to the hospital. These people 
want loving home care and that I think would solve a lot 
of the problems of the elderly people and incidentally 
relieve the hospital of its bed shortage. 

Now, I have in mind a residence , wht, 
we call it a residence, operated by the Independent order 
of Oddfellows. These people in the residence are all am- 
pulatory and do not require medical care but they do have 
a real home service, real home care. They have a matron 
there who is very, very favourable to elderly people. Thi 
is what I think is needed in British Columbia and in all 
parts of Canada, nice home care for elderly people, so the 
finish their days in comfort, and not be afraid they are 
going to be a burden on the state. That could be operated 


quite simply; I think in the case of the: residence 1 


I bas eidd .cb of Lennoateq bis yreoainosm ent tis oved [I 


tit wow o¢ adnemmrievod tivo of qu tf evsel od xeterq blyow | a 


.tyo |e 


s dtiw bemetell I... SMAMASTORHO..AM: > 0) yoay bloow wor | 


ysbesuT colasindwa [sotoem odt-ot tasretnt to Iseb tsets le 


 leasq avolverq srt of teotetat to feeb tse1rg s oals bas | 


yireble ‘to saiso edd ditw beaisonos yiletso at desredat wM | 


aW .aavisameds sedis Nool ot sidsmy ets onw elqosq .slgoeq 


sbommooss qu aiinet eis sidgoeg seodt to gol s vent sxbisex | 


egstioda s al sexed woad Lis sw das eistiqeod-end mt gots lol 


‘Ybodyieve etsboumooes dommes oW) salsdiqaod end at abed to [it 


»meamog teddy ai nolfidaetnoo. ym .woks .smtd to ddgnel yas 10% {St 
od, aemod Jaen thamarteveD tol duo bediow ed bios omedan [Rd 
.prIsd smo been gud yiotsindms ots onw begs orld to o1Ts89 east | BE 
H 
eatin: ob yond oneAw gud exso Lstiqeaon extupet tom ob tsdd ler 
sfiqoeq gaedT .fetiqeod odt od bevom ed binooyedd «eth Far 
toL s evios bDinow amaidd IT tedd bas sxso.smon gsaivol sasw | 
viisiasbiont brs olqosq yirebie edt to emeidorg sat 10 | 
-egstiods bed atk to istigeod sad pevetie: 
bay, conebhacs & biim af sved. I. wot os 
x9b%0 Snebreqebnt end yd betsasgo .somebtes: s ti Llso ow | 
-me Ofs ers soseblest.edd alt slqosg seodt -awolle%bbo ‘tO gg 
eved ob yard dud s1so fsotbem ertupe1 gon ob /bas wrodelud |e 
Ae 


noyiem B eved yedT. ..erso emod {ser ,.sobvaise smo [sens | 


| 

fdT .slgooq ylieble of eldsivo¥st yiev .yrev eb ionw-otedd 
fie of dos sidmyfod datitad at bebeen ak Nafidd I tedw at fag 
edd oa2:-,elygoeq ylveble vot siso smom gotn .sbsas? tovadaeq | TS 
sis yous Ofevis ed gon bas ,dxolmoo mi aysbh aiedd detnk? | 8 
bsdareqo od biveo dst otade ect mo crebaud. sed od grog lee 
1 

| 


j ‘! LL eodeblast end, lo saso odd mb alretdh I) eviqmbieyedtu 


ANGUS, STONEHO i= - ; 
oe Chesterman 6624 


mentioned the inmate pays a portion of their board 

and the Government, the various municipalities am so on 
from where these people come pays the remainder. I think 
they pay about $70.00 a month and it is a first-class 
place to’live in, just as good as a hotel almost. I feel 
if some scheme of that sort could be formulated it would 
go a long way towards relieving the hospital shortage in 
British Columbia and elsewhere in Canada. 

THE CHAIRMAN: That is a very worth- 
while suggestion and one that we will certainly take: into 
consideration and have before us when we are dealing with 
the subject. 

MR. HARPER: I think as far as I am 
eoncerned the answers. atredidy: given have covered my ideas. 
We do hope the Government will move in this matter, because 
we in this Province feel that there is a terrible need for 
medical assistance and we do not find too much sympathy 
for this idea among the doctors. We feel it has got to be 
done outside of the medical men and we hope when it is 
completed they will cooperate with the plan. 

COMMISSIONER VAN WART: Is it not true 
that elderly people are happier when they are associating 
with other elderly people rather than younger people? 

MR, HARPER: Very much so. There are 
housing schemes here in Vancouver that have been brought 
into existence by different organizations and many of them 
were coming up with the idea of having so many senior 
citizens and so many families moving into them. Our group 
is against it absolutely because old people like quietness 


and seclusion to a certain extent and when it comes to 
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mingling with children it becomes very obnoxious in many 
eases. We hope that will be taken care of in any scheme 
that is brought forward to assist the aged people. 

THE CHAIRMAN: Thank you very much, 
Mr. Kelly, you and your group. We are grateful to you for 
having come forward with your submission and your represen 
tations that will have our consideration. 

MR, KELLY: IL expect during the days 
you have been here you have heard a considerable amount 
about elderly people. There is considerable evidence that 
there is a concentration of retired people in this province 
I think 120,000 is the number usually quoted for the old 
age security pensions paid in this province. 

MRS, HARTT: I was here yesterday, but 
I didn't hear anyone stress the: necessity for chiropodic 
care. So many of the older people are having so much foot 
trouble I think it is very essential that something be don 
in that line for older people particularly. 

THE CHAIRMAN: We are going to have 
this submission from the Podiatrists, from the British 
Columbia Association of Chiropodists tomorrow. 

MR. PULHAM: Mr. Chairman, we represen 
all of us represented in this group, senior citizens, old 
age pensioners, in fact most of us are over 7O years of ag 
We may look younger, but we are not. Weoare doing our very 
best to do what we can to bring to other people: the like 
age in this province some help and relief in every way 
possible. You will notice in the bottom of page 1: People 
in our age group are more susceptible to illness and 


disease and are more in need of medical care and medicatio 
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| than those in younger groups. It is true, and it is why 


we are here; this is why we prepared this brief in the 
short form, because we don't want to take up your time. 
You have many, many groups across the country, rec@ived 
many briefs, but I wanted to mention the one fact, that 
we are representing das our President, Mr. Kelly said 
125,000 people in the Province of British Columbia. These 
are people we want to see have some help. Those people 
cannot all pay doctor's bills. They may be a few, but very, 
very few. Many are borderline cases am those are the one 
who we are trying to get some assistance for and why we 
advocate a medical health scheme such as outlined. 

THE CHALRMAN: Thank you.. The idea of 
having an organization such as you to represent the elderly 
citizens is a great thing and we are grateful to you for 
having come before us and for having made a nae iat 

MR. INGRAM: Mr. Chairman, you must 

realize we are the people of our age group who have better 
health and we wish to help our colleagues. One thing, we 
run into chronic hospitals, nursing homes all which need 
funds. There would be a considerable amount of money put 
into private nursing homes, private Hose calc or nursing 
homes or nursing attention and chronic hospitals are also 
a feature required because some of us never get well. We 
all realize that. You are well posted on these factors. 
In addition to us representing the elder citizens we do 
strive to alleviate our burdens in: other ways, by approach 
ing firms for various concessions. We are Looking in.eve 
corner to find out what we can do to relieve the strain on 


some of our members. The public denturists’) givé%us ‘a 
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wonderful break. Dentures, of course, are a uniform 
necessity of the elder citizens. It is rare that most of 
us go by 70 with teeth. Mr. Pulham is the exception, I 
believe. These are the considerations in seeking financia 
aid of the Government to set up a hospital plan or rather 
a health service plan because we all need it, and you 
folks sitting so nicely at the head table, you will need 
Le°in' due course, 

THE CHAIRMAN: We are going to get old 
that is for sure. 

MR, KELLY: You can't avoid it. 

THE CHAIRMAN: Thank you very much. 


MRY KELLY?) Thank-you, sir. 


THE CHAIRMAN: We will now hear from 
the Narcotic Addiction Foundation of British Columbia. 
THE SECRETARY: That will be Exhibit 
vy Gee ge 
=+ “EXHIBIT WO.ayl tt Submission of the Narcotic 


Addiction Foundation of British 
Columbia. 
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THE NARCOTIC ADDICTION FOUNDATION OF BRITISH COLUMBIA 
APPEARANCES: 


DR. b. R. RANTA 
MR. S. McMORRAN 


DR. R.HALLIDAY 


DR. RANTA: Mr. Chairman, ladies and 
gentlemen of the ‘Commission, if I might introduce first of 
all the members of our organization who are appearing with 
me, On my left is Dr. Robert Halliday, who is Executive 
Director of the Foundation. He is a specialist in Psychia 
try and will be able to deal with any of the clinical or 
surrounding clinical questions that you arise. On my 
right is Mr. Stewart McMorran who is a volunteer on the 
Board of Directors of the Foundation. In his working life 
he is City Prosecutor. I am appearing on this occasion as 
a voluntary lay person who at the moment happens to be 
President of the Board of Directors. 

If I might take the liberty first, Mr. 
Chairman, to comment on submission you have just heard. I 
was very much,impressed by the group of our elder citizens 
who came forward to speak for themselves about problems 
that relate directly to themselves. I think this was a 
very worthy effort that they made. Unfortunately on this 
occasion it is impossible, or it would be nearly impossibl 
for the people who have a problem of narcotics addiction 
to appear before the Royal Commission. It is something 
that, I suppose, would be acceptable to the Royal Commissign, 


but would be very difficult to organize and arrange ToY. 
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Consequently you have before you sort of second-hand peopl 
who are attempting to do something about what we consider 
to be a very serious and very difficult problem within our 
community and with a number of the major communities withi 
Canada. 
I just say this as a preliminary becau 
there are certain aspects of narcotic addiction that we 
know nothing about, at least, I don't feel that the three 
of us have direct experience with narcotic addiction in 
the way I was referring to. 
The submission that we make to you 
today, Mr. Chairman and ladies and gentlemen is a request 
for support frém the Federal authorities, We are, at the 
present time receiving some support from Provincial author 
ities. I would like to refer’ to the last page of our 
submission, page 8 in which our recommendations appear. 
1X} It is urged that the Federal and Provincial authoriti 
share in matching support of appropriate voluntary 
agencies for the construction and operation of suitebl 
facilities devoted to programmes for the treatment an 
rehabilitation of narcotic addicts and for the preven 
tion of narcotic addiction, 

p28 In view of the need for hospitalization of the narcot 
addict during withdrawal therapy, it is urged that 
Federal authorities in their support of provincial 
hospital insurance schemes formally recognize the nee 
for such hospitalization in suitably supervised areas 
in general hospitals and in this way encourage the 
development of a greater understanding among the 
medical and allied professions of the treatment of th 


narcotic addict. 
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1 In the first section of our report 

2\| we brought to the attention of the Commission that. the 

3] problem of narcotic addiction was very reluctantly brought 
4|| to the attention of the public only some ten years ago. 

5| There is a great deal of resistance to looking at it and 

6| bringing it out into the open, the question of narcotic 

7| addiction. We have faced this resistance and reluctance 

8| within the operation of our organization even to the exten 
9| of having considerable difficulty, perhaps considerable is 
10| a mild word, in even finding some place to carry out the 
11) modest degree of work we are able to do, even to find a 

12|| residence to operate the only withdrawal service that is at 
13|| the present time available in British Columbia, and ig 

14|| possibly the only withdrawal service that is available 

15| exclusively for narcotic addicts and operated on an exclusijve 
16|| basis in the whole of Canada. We point this out only to 
17|| indicate that there may be among the members of the Commis 
18|| sion individuals who are not well versed in the problem. 

19|| of the narcotic addict. We wouldn't find this surprising 
20|| at all because we find it even within our own community , 
21|| within the section of the community such, as the medical an 
22|| the allied professions, that there is relatively little 

23|| information that has permeated into its ranks. That is 

24|| ome of the reasons we feel that our second recommendation 
25| was most important, that the narcotic addict's problem 

26|| should be brought into the general hospital scope, as Lt 
27|| were, so that the doctors and the nurses and the allied 

28 therapists, would become aware of the problems and the way 
29|| in which to treat them so this information may permeate 


30|| into the community and in that way we would get a better 
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understanding of what the narcotic addict's problems are. 

The other point that we are making is 
that we need financial support. I think we stand on solid 
ground that every dollar that is spent in this field in 
the way that we suggest in this initial exploratory way is 
saved many times over in the community. In other words it 
is a good financial deal, We wouldn't say we can guarante 
but we would suggest that the return on the expenditure of 
the dollar would be a profit to the community of some 66% 
or more, which is a very good financial deal in anyone's 
language ; ba terms of the figues we have of the reduction | 
of the amount of addiction even among those who are within 
the treatment setting. It is-on that basis that we rest 
our case am I think that possibly I should at this stage 
leave it up to the Commission that if’ there are any ques- 
tions that ‘my colleagues can answer we would be prepared 
to take it as far as'we can at the present time. 

THE CHAIRMAN: This financial aspect 
you are mentioning, that is referred © on page 5. 

DRS RANTAD< That “Le Sight; on page's 
in the middle of the page. This would seem to justify the 
use of the taxpayers' money. If it is just counted agains 
the number of days of addiction that is provided to the 
group of people who are under treatment, but not considering 
the days, the many days that would be provided on an 
accumulated basis to those who may decide to refrain from 
the use of drugs over a longer period of time. 

THE CHAIRMAN: What special problems 
would have to be faced in this idea of bringing the drug 


addict to the acute general hospital? 
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DR. RANTA: Would. you like to deal 
with that, Dr. Halliday? 

DR, HALLIDAY: I. think one of the 
problems; Mr. Chairman, is something Dr. Ranta has brought 
to your attention, the general ignorance and, therefore, 
fear in regard to how does one manage this kind of problem 
I think there are certainly more reality problems and it 
is that the addict, in many ways; of course, in his addic- 
tion is acting out various kinds of problems, It doesn't 
matter what setting he may be in. Therefore to obtain the 
kind of controls which he often requires isn't possible or 
not as easily possible in the. general hospital setting. 
One, I think, would have to recognize there might. be. some 
addiet that wouldn't fit into this kind of setting, although, 
IT. think even there there is a great deal to learn about 
this. It has been a traditional subject, that many other 
kinds -- I am defining the addict as a psychological prob- 
lem here -- many other kinds of psychological and psychiatiic 
patients may not be managed at the general hospital. 

And I think the experience has shown 
that this can be done if a suitable structure is devised 
to meet the function for which you are intending it. - I 
think this would be so even with our chronic addict, too. 
This is possibly the main problem, a matter of. controls «iL 
think that the controls are perhaps -- the fearing of. this 
is greater than perhaps the situation actually warrants. 
We would have to learn about this. 

THE CHAIRMAN: Would the cost of main- 
taining an addict in this withdrawal period in an acute 


general hospital be more than the average of another patient? 
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DR.HALLIDAY: I do not think so. 

THE CHAIRMAN: Would more custodial 
care. be required? 

DR. HALLIDAY: I think custodial care 
is perhaps one of the cheapest forms of treatment. This 
would be my thinking about this. .I think this. applies, 
again, in any setting where one requires a good deal of 
personal relationship, which is really the key to the 
therapy eventually, that one requires a good deal of staff 
But in terms of medications and things like that, this 
would be a relatively inexpensive form of treatment. 

DR. RANTA: I do not know whether, Mr. 
Chairman, we may not be understanding each other -- it is 
| recommended here that it is true the withdrawal therapy is 
not during the whole period of the treatment of the narcotic 
addict. This withdrawal period would be a relatively shor 
time, and possibly Dr. Halliday might be asked to describe 
something about the withdrawal period in order to give us 
some idea of the time that would be involved. 

THE CHAIRMAN; And would you perhaps 
add one factor to it. Supposing this idea was accepted, 
how many hospital beds would it occupy in British Columbia 

DR. HALLIDAY: The number of beds that 
would be required to try to deal with the problem, sir? 

THE CHAIRMAN: Yes. 

DR. HALLIDAY: I could not really give 
an answer at the present time. A lot would depend, of 
course, on how the addict comes into treatment. The pre- 


sumption, I suppose, is that the addict would come 
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voluntarily for treatment at the general hospital. °! 

THE CHAIRMAN: I just mentioned that. 
You go ahead with ‘the other aspect you were going to deal 
with. 

DR. HALLIDAY:~ Yes.~ One thing, perhap 
E-courd ‘say; ‘sir; Ps “that'E?thitk any Untt zt °ari™s"7 
believe this is true -- that the minimal medical unit in a 
nursing service is probably 20 beds. One.-could think of 
units with that, and perhaps that might be a minimum to 
begin with. 

With regard to the withdrawal treatmen 
this is relatively simple, and while it is the’ key area in 
the breatment, it is probably in many ways of the least 
importance, It is a necessary beginning, “although the 
patient might have to be brought along to the point where 
they are willing to accept’ this. ‘We ‘believe’ that “the ‘kind 
of medication that should be employed hinges around anothe 
narcotic, “1 which the individual is going to be gradually 
withdrawn from. The average addict is probably using five 
or six capsules of heroin a day, with the presumption that 
there is one-quarter of a grain of heroin, which “is, ‘of 
course, a very illegal drug -and cannot’ be used, even with 
medical supervision. We can give them methadone, which is 
a synthetic narcotic, and ‘starting’ offin small doses of 
LO millfgrams spread over a 24-hour period, we reduce this 
in eat twelve days to nil. Along with that, we use some 
other tranquilizing agent, and-some sedatives at bed-time. 

The general nursing care in regard to 
meeting other symptoms, the patient is nursed in bed for 


four or five days, becave three or four days is the most 
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aGifficult period. After that, it is relatively a minor 
problem to achieve physical withdrawal. 

The real problem remains after that, 
to help the individual’ understand his problem. I think 
at that point the patient could be moved to another kind o 
treatment centre, but perhaps two or three weeks might be 
all that is necessary in the acute general hospital settin 

DR; RANTA: If I might comment on the 
size of the situation, Mr. Chairman --' the size of the 
unit. This was not considered, as far as the Foundation 
was concerned. What we are chiefly interested in is in 
entre, At the. present time, entre is barred to the 
ReseSeLe addict Pol withdrawal purposes. 

THE” CHATRMAN:” “You sée, if you get 
entre, are we going to displace? 

DR; RANTA: Yes, eventually one will 
displace, but at the present time, if thé patierit Ts dealt 
with, even only on one or two patients at a time, even on 

sone specially selected and supervised area, with these on 
or two displacements, would be so advantageouasin terms 
of providing additional information for the medical pro- 
fession and the nursing profession, that it would be a 
worthy displacement, as it were. 

COMMISSIONER BALTZAN: Dr. Ranta, I 

am glad to see you again and again and gain! 

DR. RANTA: ‘Thank you, ‘gir. 

COMMISSIONER BALTZAN: We have a sayin 
about the ladies,when they appear, that they are wearing 
"many hats". From Dr. Bank's remark which we heard, for 


gentlemen we say that they wear many shirts, 
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It.is interesting, here.to.note this: 

Why do half of the Canadian narcotics gravitate to Vancouver? 
Is there any known reason? 

DR. RANTA: .I.wonder if Dr. Halliday 
could deal with this. This is a question that has been 
ralsed..on, occasion, ,.so.1.am.sure..that.Dr. Halliday.will be 
able to satisfy the Commission on.this., 

DR. 4HALLIDAY:,,. L,do not.feel that I can 
answer the question by any means fully, but I would take 
issue with the statement that they gravitate towards Britis 
Columbia. .I do, not.think, this isin fact.the case. 

If you are familiar with the.Stevenson 
Research Study.on Narcotic Addiction, which was done about 
five or six years ago,,,Dr..Stevenson,at..that.time.did,,find 
out that.about 80%. of, the. addicts that. were, studied, and 
about 500 were studied, naturally were-born, bred. and brought 
up.in British Columbia... This is not. a.problem of geography), 

and things like that, in.that, sense, 

We know that narcotic addiction is a 
symptom, It is not in itself --.it is not.a process. It 
is a symptom of individual disturbance, .and we,feel it is 
a symptom of social disturbance,.and in our society we find 
confirmation of this. We find in our society.we have a 
great number of what we might call "social disorders’, 
which stand at their peak insofar,as comparative studies 
with the rest of the country are concerned. We have delin- 
quencies, illegitimacy, mental hospital admissions, alcoho- 
lism, suicide. Somebody says "You. name it. and we have got 
it", and this is unfortunately, the truth. 


I think,.there is a very. positive 
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correlation between addiction and all these other medical 
social problems. The why of this -- this ia an area in 
which a great deal of study and research is still required 
and unfortunately this has not been done. We are hopeful 
that within this next year we shall be able to’ bring from 
our own study some of the the demographic and natural 
history studies of this problem as it may relate to some 
of the other social studies, too. 

COMMISSIONER BALTZAN: This leads me 
to ask another question, but I am not going to ask it. 
According to your explanation, why is there so much more 
of these social contributory disturbances centred here 
rather than elsewhere -- but I am not going to ask that. 

You. speak of institutions, and you 
want areas where these people can obtain fall-off treatment, 

etcetera. My question is not in the form of anything 
more than clarification, Would institutions known for 
that purpose be detracting to the individual, or would it 
be attracting, knowing he is going to go to a narcotics 
centre, let us say, and such as. people have objections in 
going to a mental hospital. Would it be better that they 
might go to the outdoor of a general hospital only to 
another department, rather than to an institution? 

DR. RANTA: I might attempt to begin 
the answer to the question, and then perhaps turn over 
another portion to Dr. Halliday. 

Ie think we must take into considera- 
tion the reality of the situation as it existsinow. The 
narcotic addict is not really welcome anywhere. To go 


through the process of attempting to educate the whole of 
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the community; to educate the medical and nursing profes- 


sions, I think that we may have to take the first. step in 


| the development. of a specialized institution for this kind 


of care. This may ultimately lead to acceptance, as has 
now happened in the mental, health field, the acceptance of 
theseidndividuals into special portionssof general hospita 
set-ups, 

I think that we are suggesting two 
things here. Initdally, we suggest the institutions that 

ne 
we need at the present time, which would still be-on a 
research and learning basis. At the same time, we wish to 
have some little access to the general hospital set-up in 
order to have the education going along concurrently with 
the things that we find. I think that. this is, perhaps, 
the best way that we could answer this precise point, 

I would agree, and I,would like Dr. 
Halliday-to elaborate on this, but I would agree that this 
might be the objective in. the end. Whether it is achieva- 
ble or not, I think Dr. Halliday would have to deal with 
that. 

DR.HALLIDAY: There is one otherjpoint 
here, Mr. Chairman, that I feel has: got to be. taken, into 
consideration. Again, as Dr. Ranta points out, the realit 
of what is going on now, and that is unless there were 


some other form of compulsion, and there is a great deal o 


discussion about this, the majority of addicts will either 


be on the street using drugs, or they will be in jail be- 
cause they have committed some offense, whether this is 
in-regard to the Narcotic Drug Acts.or not. We know a 


great number are in jail at any one time -- perhaps four’ 
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or five in this Province. | It should. not be a matter that 
they are just in jail because this 18 going’ to give no 
answer to the problem. 

The Federal Government is thinking 
of establishing a treatment institution, and I think it is 
considering in the matter of what the reason may be tha 
an individual has got into jail Oar into prison. If he is 
a known addict, Provision should be made for his treatment 
there, 7 

I think many will be treated in such 
an institution. There are many, as we see them, looking 
for this service. : We-are able to make some attempt to 
help them both in an outdoor setting and with the very 
small facilities available in our residence. We see our 
patients, most of them, with some kind of psychological 
disturbance, and they have many medical problems, and ther 
should bevsfacilities available in available psychiatric 
services, whether in general hospitals or in the mental 
health services for the reception and treatment of these 
patients. 

This may require specialist wards or 
units within the mental health service, or within general 
hospital systems. 

This, of course; beyond the period whe 
a person requires to be in a closed setting or a fully 
protective setting. I think there have to be other kinds 
of half-way houses in the community. 

COMMISSIONER BALTZAN: Is narcotics 


addiction reportable here, as venereal disease is in some 


provinces? 
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DR. HALLIDAY: No. 
COMMISSIONER BALTZAN: Would that be 
helpful? 
DR. RANTA: “I. think, Mr. Chairman, the 
difficulty that we would have in this is that relatively 
few doctors see narcotic addicts,and I do not think that 


this would add very much to the statistical evaluation of 


| what the problem is. 


I think that our Foundation has a 


great deal of information with respect to the numbers of 


people, as you will notice from the annual report which we 


submitted and from the brief. 

Ido not know that ‘the figures would 
be much improved over what we are able to get from the law 
enforcement agencies who eventually become the statistical 
service for this. ‘Recognizing that there are so many 
addicts in the community, one can just interpolate into 
that how many they do not know about. On the basis of the 
findings that an.addict has been an addict.for four or fiv 
years before he has been caught doing some criminal act, 
one can only interpolate on that as to how many years he 
has been an addict. 

I wasewondering, would it be of value 
to; the Commission to hear from Mr. McMorran with respect 
to the impact of this, We come back again to this problem 
of whetheryit is worthwhile paying the baxpayen¢s money 
out to support this kind of program, and to take some des- 
cription of the impact that narcotic addiction has on the 
community, outside of the effect it has on the narcotic 


addict himself. 
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THE CHAIRMAN: Yes, Mr. McMorran: = 

MR, McMORRAN: Mr. Chairman and Miss 
Girard and gentlemen, I realize, and I think we all appre- 
ciate in our society, that the Commission is not here to 
examine in detail the narcotic problem in Canada. I 
believe, however, that you should have some inkling of wha 
really the problem is in order to fully appreciate the 
need for financial support along the lines our society 
has suggested. 

Now, if we recognize, first, that..in 
Canada thefebis no other agency that I am aware of,except 

the Narcotic Addiction Foundation of British Columbia for 
the assistance to addicts in various fields, number one, 
ie) finiout what this subject is all about; number two, to 
protect the community from the vagaries of addicts in the 
crimes committed by them in the requirement of obtaining 
funds to. supportstheir habit; and number three, and per- 
haps incidental -- it depends on which side of the fence 
you are on, I suppose -- incidentally, anyway, the assis- 
tance to these people who are social outeasts if they 
happen to be criminal addicts. 

Some people do not believe that there 
is anythope of saving criminal addicts; other people take 
the opposite stand. There is no question that in the 

course of time this Foundation has been in operation, as 
was pointed out on one of these pages here, page 5; there 
were 3,755 days of abstention, and that is a fanasielt and 
our budget lat year was about $90,000.00. We rigured 
that there is a saving of $136,000.00 in costs to merchants 


and the community in general, and the members of the publi 
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whose houses are broken into every night in the City and 
in other cities, too, where they ,have this problem. . This 
is a problem where the addict must get enough money to 
support his habit... That can easily be figured out to. come 
to approximately $10,000,000.00 a year. In this area, 
where there are approximately 2,000 addicts, it is suppose 
that half are in jail, and supposing it cost ‘say ‘hinimal 
average of $30.00 a day to support an addict, that %- 
money has to come from somewhere. A good chunk, of. course 
comes from the sale of women's bodies on the streets, but 
nevertheless, there is.a tremendous amount of money lost 
by merchants and householders in thefts and that class of 
erime in order for addicts to, support their habits. 
Every man in this room who is wearing a tie and shirt can 
figure he istspending an additional fifty cents to $1.00 
because of winnuenes that occur in our country because of 
narcotics, I do not think there is any question about tha 
at all. 

I come back to one. final point in this 
yeor Sreartzation 


regard; in Canada there is rot onezscoxes 


eo 


devoting itself to the determination of this problem as 
far as it is possible to do so. We have a major problem 
in Canada and I suggest to you that it would not be proper 
to allow anyone to get away with any thought that this 
province hasttheeonly narcotic problem. I. do not know 
how iinedicinads keep their statistics, but there is no 
question suet the narcotics do not come into Canada by way 
of British Columbia, ‘they come, into Canada by way of 


Eastern Canada. This does not mean to say we do not like 


the people in Eastern Canada, but there is a problem there 
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as well. There is no doubt about that. 

It seems to me that if we have a 
problem in this country it has to be resolved for one of 
two reasons; either the Governmental agencies, either 
Provincial or Federal, believe it is a good thing to attempt 
to save the people who are addicts or it is a good thing 
to protect the other people from the vagaries of the addict. 
I do not hesitate to say either if the high incidence of 
drug addiction were reduced: thate there would be a reductio 
in the relatively high incidence of certain classes of 
crimes, thefts and breaking and entering and that sort of 
thing. Ordinarijy speaking a heroin addict is not a violent 
person; that does not mean to suggest some of them do not 
become violent but the crimes committed in that regard are 
not frequent. Drug addicts are ordinarily not. addicted 
further to violent crimes, but they must get the money to 
support their habit someplace. AS was suggested to me 
before we came up’ to the table here, if the drug addiction 
is down and the crime is down there are fewer jails and 
eventually we hope fewer persons in those jails and perhap 
even fewer prosecutors which would probably be a good thing. 

COMMISSIONER FIRESTONE: Dr. Ranta, 
in your recommendation number 1 you suggest having agencie 
for the construction of suitable facilities for the treat- 
ment and rehabilitation and prevention of narcotic addic- 
tion. That is .a worthwhile suggestion and if it was im- 
plemented it would assist you to deal with some of the 
s¥mptoms of drug addiction. What I would like to ask you 
is, could you visualize some steps to deal with the causes 


of drug addiction? 
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DR, HALLIDAY: As I have indicated, I 
think that drug addiction is a symptom in itself, not only 
in the individual of various kinds of personality and 
psychiatric disorders, but by association am within cer- 
tain kinds of a community it becomes a social problem, 
There is certainly association with a great number of othe 
problems and we have a great deal to learn about this as 
to why it is'so. I do not think we really understand this 
that we have even begun to understand it. We can only say 
it is the way it is, s0°we do need this kind of work to be 
done, This is the type of centre needed in this province, 
but it is certainly necessary other places as well. 

DR. RANTA: “I think the important 
point we would make in asking for this support is that the 
Foundation is not planning to cope with the whole problem, 
The Foundation is plarfining to learn about the problem and 
I think the answer to the question you posed to us will 
only come after we have received adequate support to get 
the beginnings of the answers that we are seeking at the 
present time with inadequate support. 

COMMISSIONER FIRESTONE: If there were 
more comprehensive psychiatric care available under a 
comprehensive medical care plan would such psychiatric care 
assist in dealing with some of the causes of drug addiction? 

DR, HALLIDAY: It would in terms of 
the individual, certainly, I have no doubt about this. In 
my own clinical experience both with this type of person 
and the type of related disorders I think unless along 
With this there are studies of things like the epidemiolog 


and so on which would give us some clue as to the social 
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factors) involved we begin to see why and what» problems 
are related to this and. it would help us. to plan for pre- 
ventive programs, 

COMMISSIONER FIRESTONE: That is a ve 
helpful answer, thankyou. 

COMMISSIONER GIRARD: . There seems to 
be a growing concern about increases of drug addiction 
among the younger age group, high school group and a littl 
older, Do you feel this is a real concern? Did you find 
something in your studies on addiction here thie would 
substantiate that? 

DR. RANTA: I would like to turn this 
question over to Dr. Halliday because we have information 
en these lines and we certainly have concern:about it and 
he wold be able to present the facts),as have them. 

DR. HALLIDAY: We know that in our 
own area and in areas like New York where this drug: addic- 
tion problem is very high. statistics do indicate that 
younger people are becoming more and more involved... in 
Vancouver we do see a great number of. people, speaking 
comparatively here, a great number of people, young people 
who have not been identified. and become statistics in any 
way who are under the age of 20 and who have been addicted 
for some time. The youngest patient i have seen was a 
girl of 15 who had been addicted for two years. Whilst 
this is uncommon, it is not unique. We know there are 
over two hundred and this is a more or less figure, becaus 
there are not statistics, people under the age of 20 who 
are. addicted and have been addicted for some time, some 
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many others there are who may be similarly affected and 

there may be two or three times that many but we really 
cannot say. The statistics from various centres do indi- 
cate that younger people are becoming involved and it is 
true in delinquent behavior gBenerally. 

DR. RANTA: Our last annual report 
will show that we had contact with 209 new-patients and 
nearly 50% of these were addicted before: the age of 20. 

COMMISSIONER GIRARD: Thank you very 
much. 

COMMISSIONER STRACHAN: If we had 
ideal treatment institutions or centres is there any com- 
pulsive means of getting the patients into these institu- 
tions or should therelibe? 

DR. RANTA: Mr, Chairman, this is a 
matter that hasenot,yet been clarified as far as British 
Columbia is concerned. There is, however, a possibility 
for this provided the Province agreed within the new 
Féderal Drug Act. Our organization, however, we would 
stress, is a voluntary organization in the sense that we 
are working with the addict who voluntarily comes to us 

'and stays. That is, we are unique in this respect. We 
were told that this could not work, it was impossible but 
has gone on from time to time and our statistics ast year 
show that 71.7% of the addicts that came in remained to 
complete their withdrawal. THis is what we were told 
would not have been possible. We realize it is possible 
because of the fact that it is a voluntary program and, 
secondly, that it was voluntary in our regard as well. 
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1] individuals who came inin order to'fiSurée that we would be 


2 


| able to get the greatest value for the effort in terms of 
3| learning about what narcotic addiction is all about. -I 

4| think we would not be prepared at this time as a Foundatio 
5|| to have an opinion that there should be compulsory service 
6] at least compulsory service to.the addict. If we did 

7| that within the Foundation it would make our Foundation 

8 very different from the learning type of organization it 

9|| is now because we would have become a service organization 
10 and with 2,000 people that we would have to cope with, 

11) within our submission here, we would be wholly unable to 
12) provide any kind of service for the particular kind of 

13] population, Perhaps when you gentlemen or your counter- 
14 parts in ten years time come araind to review the problem 
15|| again then in those circumstances we might have more to 

16|| suggest in terms of additional facilities that may be 

17|| necessary. 

18 THE CHAIRMAN: Thank you very much, 

19|| Dr. Ranta, Dr. Halliday and Mr. McMorran. We appreciate 
20|| your attendance here and your brief. We will recess now 
21) until two o'clock. 
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THE CHAIRMAN: Mr. King. 
THE SECRETARY: This will be number 
P78... 
---EXHIBIT NO. 178: Submission of the Western Distric 
Union, International Union of 
Mine, Mill and Smelter Workers 
(Canada) 
SU Ba aap. ean Oe 


THE WESTERN DISTRICT UNION, INTERNATIONAL UNION OF MINE, 


MILL AND SMELTER WORKERS (CANADA) 
APPEARANCES: 
MR. Ay. KING 


MR, KING: This is a submission to 
the Royal Commission on' Health Services submitted!:by the 
Western District Union, International Union of Mine, Mill 
and Smelter Workers. 

It has been said that a country's 
greatest asset Is its people. This being’ so, ‘the health 
and welfare of the people should be the country's greatest 
| concern. 

In this connection we welcome the 
appointment of this Commission whose studies and investiga 
tions we know will result in a positive step further along 
the path of progress in the vital matter of health protec- 
tion for all Canadians. 

Although this Union's interest in health 
services for all Canadians is general and wide-ranging, we 


are restricting our submission at this time to two main 
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Improved Industrial Hygiene Protection for all Canadian 
2 workers, “a 

3 Present facilities, inadequate: 

4] 2. Provision of Sick Pay Benefits to Canadian workers, 

5 Existing provisions inequitable and largely inadequate, 
6 In concluding this summary it is. neces 
7 sary to record the fact that the position of this Union 

8|| respecting general health services has been maintained in 

9| Convention action down through the years and has been 

10| registered with the respective Governments both Provincially 
11|| and Federally. 

12 "That the Federal and Provincial Govern- 


13] ments underwrite a comprehensive medical care plan for all 


14|| Canadians irrespective of individual economic circumstance 
1§|| LNTRODUCTION: This Brief is submitted by the Western 
16|| District Union of the International Union of Mine, Mill 

17|| and Smelter Workers. This Union represents the employees 
18] in the mining industry and has represented the workers in 
19] this industry for decades and decades of years. Mining 

20] is a national industry and:has: many natural hazards with 
21|| which we, as a Union, have had to-.concern ourselves in the 
22|| interests of our membership and their families, 

23 The terms of reference of this Commis- 
24|| Sion, a copy of which we have) been prdvided! with ,are SO 

25|| wide and all-embracing that literally every possible matte 
26| affecting the health and welfare of Canadians would appear 
27|| to be suitable material to bring forward. 

28 A trade union organization by ‘the very 
29|| nature of its endeavour 8 is sorely tempted to bring before 


30 || this Commission the involved and complex problems of 
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injured and industrially sick workmen wha are experiencing 
severe difficulties with the various Compensation Boards 
of the country. We are, however, restricting our submis- 
sion to the two points as summarized. We feel that itois 
necessary for this Commission-to study these vital matters 
before bringing in recommendations to the Government. 

We feel our submissions today would fall 
within some? oftythe stated terms of reference; i.e. (a), 
(b), (c), (da), (ff), (g), (d)y°with respect: to industrial 
hygiene, and (c), (g), (h), (1); with respect to sick 
leave. 

INDUSTRIAL HYGIENE: 

This Union proposes the establishment 
of a centralized division of industrial hygiene, sponsored 
by the Federal Government and involving the provinces. We 
do so on the following grounds, and we make clear at the 
outset that there is not involved here any criticism im- 
plied or otherwise of any of the personnel of existing 
industrial hygiene organizations in Canada. 

At present there is a Department of Industrial Hygiene 
functioning as a branch of the Department of Health in 
Ottawa. There is also one in the Province of Ontario unde 
similar framework and otheryprovinces to the best. of our 
knowledge may have some napecenna organization in associa- 
tion with provincial Departments of Health or Compensation 
Boards, the latter being the case in the Province of 
British Columbia. 

As an example of what co-operation 
between departments of Governmemh; can accomplish, we attac 
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Committee appointed by the Associated Compensation Boards 
of Canada. The recommendations of this Committee have 
been endorsed wholeheartedly by our recmt District Con- 
vention and we strongly urge the implementation of these 
recommendations as quickly as-possible. 

THE CHAIRMAN: :You are putting that in? 

MR. KING:.Has it not been filed with 
the Commission? 

THE CHAIRMAN: The Silicosis Committee 

MR, KING: (I am sorry, that must have 
been an oversight, It is the reciprocal treatment of 
silicotic workmen, Lowill file’ that later, -I think there 
has been an oversight, 

From our own experience we know that 
there is unequal development of industrial hygiene organi- 
zation and services. Taking British Columbia as an exampl 
we are told thatithe. Industrial Hygiene section, function- 
ae. under the Workmen's Compensation Board Commissioners, 
comprises one, or at the most two individuals. ‘Any real 
problem affecting the workmen of this Province from an 
industrial hygiene point of view of any magnitude, has had 
to be dealt with by appeals tooutside organizations. 

This Union has lodged atrehusussphepdsh1serorted vernal yaute 
to the Government of British Columbia for the establishmen 
of a separate Department of Industrial Hygiene, fully 
staffed and equipped to serve the interests of all B.C. 
workmen, We were encouraged by the then Minister of Labou 
Mr. Lyle Wicks to maintain pressure on the Government in 
view of his personal conviction that our views were well- 


founded and should be acted upon by the Government. Indee 
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the only reservation placed by Mr. Wicks upon our recom- 
mendations was that such an industrial hygiene department -° 
would be separated from the existing bodies such as the 
Compensation Board and Prowincial Department of Health, 
but would work in co-operation with them as a separate 
entity. To date the B.C. Government has not seen fit to 
take any action in the matter. 

We would here, in support of our posi- 
tion, file correspondence between a Local of our Union, th 
Consolidated Mining and Smelting Company, and the appropri 
ate authorities in the Department of National Health in 
Ottawa, and the Provincial Department in Toronto. The 
dates should be noted so that the lengthy delay in action 
is understood. 

This is the file of correspondence, 

Mr. Chairman. 

THE SECRETARY: Exhibit Number 178 A. 

---EXHIBIT NO, 178-A: File of Correspondence between 
a Local of the Union, the 
Consolidated Mining and Smelting 
Company and appropriate authorj- 
ties. 

The next Exhibit we would like to file 
with the Commission is the study that resulted from the 
foregoing correspondence and which the Commission will. see 
constituted a work of considerable proportions. That is 
it. 

THE SECRETARY: 178 B. 

---EXHIBIT NO. 178-B: Investigation of respiratory 
cancer mortality by Dr. R. B. 
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Needlessto say, the recommendations were acted upon with 


alacrity by the Company and the Union and although the 


three name @ widows were statute-barred from their widows' 
Papiiilecen tear under the Provincial Act, the Company has seen 
fit to grant such coverage. ‘I'might digress a little, Mr. 
Chairman, to explain this phase of the incidence of lung 
cancer among long-term employees of the Consolidated Minin 
and Smelting Company and the Silver Company and mining 
plant at Trail, that was the reason for the seectisinkia tarde 
of this study by this doctor. Those are the results that 
have been filed today. . 
There continues to be further study by 
Dr. Sutherland of the phenomena of fibrosis of the lung as 
a consequence of lengthy exposure to these plant conditions. 
Before leaving this question, we would make the comment 
that Dr. Butherland's capabilities should not be restricte 
to the Province of Ontario; should not be removed from the 
needs of Canadian workers by the red-tape which had to 
be overcome in obtaining his services for this study and 
such: a qualifiéd person could be an important figure in th 
centralized industrial hygiene apparatus that we are pro- 
posing here. The training that he would be able to pass 
along to others would be of tremendous benefit to the 
scientific studies of the industrial hazards and preventio 
of same and surely from every viewpoint, would be in the 
best interests of Canada as a whole, 
It will be noted inithe particular 
problem referred to in the Exhibited correspondence that 
several years elapsed before a relatively satisfactory 


solution was arrived at, and the area of hazard or potential 
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hazard reduced to the satisfaction of all concerned, if 
not, as time only will prove, altogether eliminated. 

We are reasonably sure in the light 
of our own experiences, that other lesser industrialized 
provinces than Ontario and British Columbia are probably 
less equipped organizationally and materially to supply 
the type of industrial hygiene service that the Canadian 
worker should rightfully expect. Skilled clinicians, 
industrial hygienists, pathologists, statisticians, and 
others scientifically qualified are necessary to adequatel 
cope with the growing number of industrial hazards that 
are engendered, as the industrial potential of our nation 
increases, and native industry accelerates its expansion, 
Our Union >is not satisfied with the type of service now 
available to Canadian workmen. 

There are many maladies and potential 
ones threatening Canadian working men today and we feel 
that there has ade been, and is not enough study being 
devoted to the problems thus engendered. We feel that there 
should be abcentral organizational apparatus whereby it 
would be antiupas eden for inter-provincial, inter-depart- 
mental clearances and approvals and the severing of red- 
tape which is at present necessary before action is taken 
on'a problem involving the health of Canadian workers. 

From the time element alone, if it is found that workers are 
being subjected to prolonged exposure of industrial hazards, 
surely the sooner this is determined the better, and the 
men removed from the area of hazard or the hazard itself 
worked upon with a view to reduction or elimination, and 

we feel }that a central, fully equipped organization, such 


as we propose would reduce the danger of prolonging 
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exposure to any industrial hazard and that an expeditious 
organization could be maintained that would give maximum 
protection the the health of Canadian workmen regardless 
of the industry in which they are engaged. 

Uranium mining & Processing, with a 
potential radiation hazard, comes quickly to mind and also 
the dread Reynaud's Phenomena to which more and more of 
our members in the uranium minesin northern Saskatchewan 
are falling victim. There are probably many, many other 
hazards in the variegated industries in a growing nation 
such as Canada and we feel the present industrial health 
and hygiene organization requires revamping. 

This Commission must know by now that 
the provinces themselves, with possibly one or two excep- 
tions, are unable to cope in an adequate way in these 
matters of such grave importance to the workmen in this 
country. Indeed, it is self-evident that the centraliza- 
tion of these services as we suggest, either completely 
under the Federal auspices or in conjunction with the more 
advanced provinces' organizational set-up, would tend to 
avoid some duplication and possibly a more complete in- 
dustrial hygiene service could be provided for all Canadia}s 
instead of the present unequal services that depend upon 
the provinces! industrial capacity and therefore the 
economic ability to provide. 

It should be mentioned that certain 
individual mining companies and the miner's Union have 
devoted some energy, time, and expense into such industria 
hazards as silicosis and other chest conditions, metallic 


poisoning such as lead, with the main object of institutin 
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preventative measures, The McIntyre Research Foundation 
sponsored serious studies and the introduction of the 
aluminum dust boarepreye preventative measure against 
silicosis, was introduced and is still being used although 
it is too early to judge its effectiveness. 

We are not satisfied that no further 
steps have been taken to develop other. possible preventa- 
tive measures. We are firmly convinced that problems such 
as these could come within the scope of the National 
Research Council,which, together with a centralized Indus- 
trial Hygiene ager in association with the Department 
of National Health for the Dominion of Canada would, we 
believe, be best able to cope with the present and poten- 
tial industrial hazards of an expanding industry in a 
growing Canada. 

SICK PAY BENEFITS: 

There is a distinct necessity for pro- 
tection for Canadian workmen when being afflicted with 
sickness or injury that is unconnected with the occupation 
of the individual. This Union is encouraged in outlining 
our position on this very important matter by the remarks 
of the Chairman at the preliminary meeting of the Commission 
as outlined on Page 3 in which two main points are stressed: 
That is Page 3 of the Minutes ofthe Preliminary Meeting, 
Mr. Chairman. 

1.  The.financial burden that falls on 
the individual where no sick pay plan is in effect, and 

2, The economic loss tothe family and 
the community by the removal of the individual from his 


employment. 
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This Union would go one step further 
in stating that if a Canadian workman requires a certain 
standard of living whaihe is well, that he certainly shoul¢ 
not receive less when he is sick and although we as a Unio 
have studied many forms of sick pay protection, we do not 
know of one Canadian workman, with possible exceptions in 
the salaried class, that does in fact receive full pay 
from any source when he is afflicted with sickness or 
accident unconnected with the job. 

Our review of government statistics 
shows that whereas the percentage of Canadian workmen 
covered by paid sick leave plans is in the neighbourhood 
of about four out of every five being covered in the manu- 
facturing industry, the metal mining industry provides 
between 85% and 90% coverage, 

A review of the collective agreements 
between this Union and the mining companies with whom we 


deal, indicates that there is an extremely wide divergence 


in the coverage enjoyed by employees of different companies; 
the minimum figure being $30 per week for so many weeks 
and the highest being the novel paid sick leave plan that 
was initiated in the Consolidated Mining and Smelting 
operations last year. 

We are filing at this time with the 
Commission a copy for their study as we feel it will be 
helpful to the seating in their review of this question 
as it affects Canadian workmen. Thus it will be seen that 
existing plans fall far short of what is required to main- 
tain a workman and his family during periods of absence 


from his job because of sickness. 
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I would like to file copies of these 
which provide a minimum of three-quarters of the workmens'! 
pay for, I couldn't say unlimited, but almost unlimited 
periods. It is ajcumulative sick pay based on one day per 
month of service siairale pays three-quarters of the pay tax- 
free. 

THE CHAIRMAN: What do you mean by 
that? 

MR. KING: .. These sick pay benefits are 
not taxed, 

THE CHAIRMAN: Are not taxable? 

MR. KING: No. 

THE CHAIRMAN: Why is that? 

MR, KING:. The monies to provide this 
benefit is paid to the employee by the;compmy as part of 
his gross earnings: and as such is taxed at’ souremwranaranc 
therefore the benefit itself is not taxed. In connection 
with this I would file the I.W.A. Plan which demonstrates 
the difference in benefits where they pay $35.00 a week 
Pera maximum of 26 weeks with a waiting period of six 
days. A study of our By-laws will show there is only a 
three-day waiting period. We hope to reduce that. I 
would like to file this as:an example of some other plans. 


---EXHIBIT NO, 178-C: By-laws of the Consolidated 
Employees Benevolent Society 


---EXHIBIT NO. 178-D; Health and Welfare Plan for 
the Forest Industry. 


In connection with the Commission's 


interest in the matter of financing of such sick pay cover 
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age, our figures would indicate that between four and five 
cents per hour per employee would amply provide such cover 
age and maintain a surplus fund for emergency. 

The reason for this, Mr. Chairman, is 
that although the Trail, and the Kimberley Plan has only 
been in operation for one year, for that period they have 
a surplus of $96,000.00 by a group of some 3,000 partici-+ 
pating employees. 

Whereas most list sick leave plans are 
carried by Insurance Companies’ that are in the busire ss of 
making money for their shareholders, it will be seen that 
when this element is removed.as is the case in the C.M.&s. 
employees' benevolent set-up or sick leave plan, consider- 
able savings thus effected are enjoyed by the worker. 

This Plan, the By-Laws of which are 
placed in Exhibit today, has functioned for many years and 
has been policed and administered by the workers themselve 
a truly unique and effective method of organized sick pay 
protection for Canadian workers, 

Should this Commission, after due con- 
sideration recommend the extension of adequate protection 
for sick Canadian workers, we of this Union are sure that 
our Plan in the CM&S operations in East and West Kootenay, 
Trail and Kimberley, may provide some useful information! 


and guidance therein 


All of which is respectfully submitted 
By the Western District Union, 
signed “Al ‘King, District Secretary 

THE CHAIRMAN: Thank you very much, Mr. 


King, for a very lucid submission dealing with the two 
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aspects of the problem to which you directed attention 
in this brief. 

THE CHAIRMAN: Now, at the conclusion 
of your summary you refer to the policy that has been 
adopted from year to year that the Federal and Provincial 
Governments underwrite a comprehensive medical care plan 
for all Canadians regardless of the individual's economic 
circumstances, 

Accepting for the moment that such a 
plan should be inaugurated, how do you see the plan such 
as is suggested by the Union with the various employers, 
how do you see these plans being integrated into a Federal 
Provincial comprehensive medical care plan? What is to 
become of those plans that are now in existence? 

MR, KING: Well, Mr. Chairman, ‘I would 
like to say that I have been associated with CM&S for 
twenty-five years, and during this whole period we have 
had such protection of collective sick plan and a hospital 
plan, and I would just merely assume that were sucha 
national plan instituted that there would be no more dif- 
ficulty over that than the institution of the national 
hospital plan, which also took over <-- i 

THE CHAIRMAN: Just what happened when 
the hospital plan went into effect? 

MR. KING: We just ceased that portion 
of our welfare coverage in our collective claims, We had 
a system whereby the company paid a portion and the employ¢e 
paid a portion for hospitalization. 

THE CHAIRMAN: Supposing a plan did 


not go so far as to include sick pay benefits, but only 
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1] provided for the health services -- I mean, physician 

2) services, dentists, drugs, and that kind of thing? 

3 MR. KING: Well, that is what I though 
4] your question was. I did not think of associating the 

5| question of sick leave pay with the question of sick leave 
6| paid care -- surgical and medical care is separate. 

7 THE CHAIRMAN; ‘The two can be kept 

8] completely separate? 

9 MR, KING: I should imagine they would 
10| have to be. 

11 COMMISSIONER McCUTCHEON: What are the 
12) monthly dues? 

13 MR. KING: You will see in this plan 
14/| that it is two plans. 

15 THE CHAIRMAN: Yes. You were going to 
16|| separate it. What would the monthly dues be for the sick 
17|| benefits? 

18 MR. KING: In the first place, when Il 
19 refer to the 75% of pay, this only came in last year, 

20|| although the plan itself has been functioning for some 

21|| twenty to thirty years. éthink it was 1926 when it started, 
22| actually, and the dues per foarer were $1.50. 

28 COMMISSIONER McCUTCHEON: Per month? 
24 MR. KING: Per month, and the company 


| aad 
25|| paid $1.50 per:month. 


26 THE CHAIRMAN: Did that include the 
27 || family? 

28 MR, KING: No, just the workman himself. 
29 THE CHAIRMAN: What are we talking 


30|| about? The sick leave or the hospital leave? 
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MR. KING: We are speaking of sick 
Leave, 

THE CHAIRMAN: All right, thank you. 

MR. KING: The medical care separately 
would cover the whole family, as we have established. 

COMMISSIONER McCUTCHEON: ‘The employeels 
contribution to this --? 

MR, KING: At the present time, the 
employee's contribution to this plan is $1.75 and the 
company's contribution is $1.50 per month, but the new 
plan that was instituted last year is paid into a fund by 
the amount of 1.2% of the employee's earnings on top of 
that, which provides these additional benefits, 

Our old*plan, for instance, ‘provided 
up to two years sick pay with a maximum of $7.00 per day 
in the second year. 

You'will see by a study of the rules 
that it starts out at $3.00 and it is staged up as the 
stages of the illness have passed. But we do not think 
that:.is possible to provide any better sick pay coverage 
than when the workmen themselves administer and police 
their own plan, as they do here. 

THE CHAIRMAN: You are asking for an 
investigation -- you say you have lodged proposals with 
the Government for the establishment of the Department of 
Industrial Hygiene for an investigation into many aspects 
of the Workmen's Compensation features? 

MRYIKING He Yess 

THE CHAIRMAN: Now, are you aware that 


the Government of British Columbia has set in motion the 
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machinery for such an investigation? 

MR. KING: We are very aware of that. 

THE CHALRMAN:. That is just recently? 

MR, KING: Yes,.as a matter of fact, 
it was directly as a result of our representations. 

THE CHAIRMAN: So that, to that extent 
this,part.of your brief has been taken care of? 

MR. KING: That had a bearing on the 
substance of our brief to this Commission today, otherwise 
I. feel we would have had a much more lengthy and exhaustiv 
representation here today. 

THE CHAIRMAN: Yes... Thank you. 

COMMISSIONER FIRESTONE: Mr. King, if 
I may come back to this paragraph the Chairman referred to} 
It is the last paragraph on the first page of the summary. 
And you say that your Union endorses the recommendations 
that the Federal md Provincial Governments underwrite a 
comprehensive medical care plan for all Canadians Lerespec 
tive of individual medical circumstances. 

Could you explain to us what your 
Union has in mind when it speaks of the Federal and Provin 
cial Governments underwriting a plan? 

MR. KING: Well, in this connection, 
Mr. Chairman, I would like to refer to the separate letter 
dated February 17 was submitted by the President of this 
District, in which he refers the Commission to the possibl 
constitution of road-blocks or complications that would be 
involved in the submissions we made. 

When we refer, therefore, to the 


Federal and Provincial Governments underwriting, that wou 
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involve the setting aside of the constitutional problems 
and the underwriting would therefore be mainly ai tax 
financial underwriting arrangement. 

COMMISSIONER FIRESTONE: If I under- 
stood you correctly, you would visualize the Federal Goverp- 
ment making a financial contribution to a plan that might 
be Provincially administered and the Provincial Government 
itself making a contribution? 

MR. KING: Yes, we would expect that 
such problems could be solved by our people in the medical 
and administrative field, and also that our legal frater- 
nity could solve the medical and surgical problems as they 
have the hospital one --- the hospital coverage. 

COMMISSIONER FIRESTONE: Would you the 
visualize a medical care program that would embody the 
same principles of financing and organization of the pro- 
gram as has been adopted in the hospital insurance program{ 

MR. KING: We realize as a Union that 
these things have to be paid for. We are paying for them 
at the present time. It might well be that disseminated 
taxation through the whole population of Canada might have 
to replace the present methods. of payment. We realize 
these things have to be paid for, but we feel that we can 
pay for them and should pay for them, because we feel the 
Canadian people's hedth is of primary consideration to all 
Canadians. 

COMMISSIONER FIRESTONE: You say "We 
feel that such a plan should be paid for". I feel that is 
a sensible way of looking at it. Obviously, when you intro- 


duce certain services, they have to be paid for from some 
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Just to consider how this could be 
done, would you favour this program be paid for through 
taxation, premiums, or a combination of the two? 

MR, KING: I think I would not care to 
I have never given a great deal of thought to the methods 
in which it would be done/ I think we have people more 


competent than I to develop an equitable system that: would 


look after the financing of it. 


COMMISSIONER FIRESTONE: Let us: assume 
that the experts will tell us that a system of taxation 


might be an: equitable system. Would your Executive be pre 


13|pared to recommend to the members of your Union to support 


14| higher taxes to pay for such services? 


MR. KING: If we were convinced that it 
was in the national interest, yes. We are not cowards. 

COMMISSIONER FIRESTONE: Are you con- 
vinced that it is in the interests of Canada to have a 
comprehensive medical care plan for all Canadians irrespec 
tive of individual economic circumstances? 

MR. KING: Absolutely. 

COMMISSIONER FIRESTONE: Well, this 
program has to be paid for, and if some of the money may 
come from taxation and it mears higher taxes, wuld you 
support such higher taxes in Canada? 

MR. KING: If it were necessary to do 
So30 yen. 

We feel, though, that the industrial 
growth and the productive capacity of Canada industrially 


is such that the costs could be equitably spread. 
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COMMISSIONER FIRESTONE: But you are 
saying that if the only way to introduce such a program is 
involving increased services for Canadians involved in reaged 
cost or were the only way to finance it is some of it 
through premium paymerts, some through taxes, and if taxes 
mean higher rates of taxes, you would recommend such highe 
rates of taxes? 

MR, KING: I did not say that, Commissioner 
Firestone: I am trying to find out what you mean, 

COMMISSIONER FIRESTONE: I did not say 
it would cost more, really. I said it would be a cost tha 
would have to be faced. It might well be that by the 
centralization of services and the elimination of many of 
the insurance plans, that it would not be an increase. 
There could even be a reduction by a properly organized 
medical and surgical service. We do not know these things 
Poscis all in the realm of supposition, I suppose. 

THE CHAIRMAN: Well, that is admitted. 
We have not got all the detailed estimates nor the surveys 
at our disposal to come to any definite conclusions. But, 
let us assume just for discussion's sake that what your 
proposal entails is expansion to medical care services to 
everybody? 

MR. KING: Could I just go one step 
further with that last thount? 

COMMISSLONER FIRESTONE: Yes. 

MR, KING: If my recollection serves 
me correctly, I do not feel that we were paying -- as a 
fortunate group in the CM&S empire -- I do not think we 


had to pay any more as a result of national hospitalizatio 
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than we were paying in our own little hospital service 
prior to that, or when Provincial hospitalization came in, 
I.do not think there was really a great increase in the 
cost to us, because we were a little island of protection 
in the Kootenays and many people living in the Kootenays 
that did not work for CM&S Company and were not covered by 
Union's bargaining apparatus had no protection. 

COMMISSIONER FIRESTONE: . What you are 
saying is that you were better off than the others? 

MR, KING: Yess But all I am saying, 
too, is that when the Provincial plan came in; I do not 
recollect any extreme increase in what we were paying for 
hospital services then, and what we were paying before. 

COMMISSIONER McCUTCHEON: What did you 
pay vbefore? 

MR. KING: I forget,.but I think it 
was, $2.75 for a famithy. 

COMMISSIONER McCUTCHEON:. A month? 

MR. KING: .A month. 

COMMISSIONER McCUTCHEON:. And you now 
have in this Province an increase of 2% in sales tax, whic 
was declared to be for the purpose of helping the Province 
make its contribution to hospital insurance. That would 
be probably more than $2.75 a month? 

MR; KING: (As a.matter of fact, we are 
still paying for hospital services in our plan at Trail 
and Kimberley. We are paying 50¢ a month to cover the 
surcharge for the excess over the regular.-rate, 


THE CHAIRMAN: That is the dollar a 


day? 
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MR.KING: Yes, We pay that on the: 
basis of the 50¢ a month. Every employee pays that. But 
some years we go three or. four months without an assess- 
ment, because it is unnecessary. The fund is also admini- 
stered by these groups I mentioned, and it is avvery, very 
small amount in the aggregate. 

COMMISSIONER McCUTCHEON: But you are 
paying a 2% sales tax in this Province which you were not 
before? 

"MR, KING: That°is true, but we are 
paying a lot of extra taxes for a lot of other things we 
did not pay before, many of which we have far less sympath 
with than the hospital services, 

COMMISSIONER MeCUTCHEON: I understood 
your suggestion was you..probably paid less now than you 
aid before? 

MR, KING: I would not want to say 
that, Mr. ‘Commissioner. .I indicated I did not recall ther 
was such a great increase to us after the plan went in. 

THE CHAIRMAN: iow do not know what 
you are paying now? I mean, you buy a car and depending on 
the value of the car -- if it is a $2,000.00 car, you are 
paying $40,007 

MR, KING: Well, it was a less painles 
way, I suppose, A less painful way, I should say. 

COMMISSIONER FIRESTONE: Just to bring 
this point to a conclusion, without trying, Mr. King, to 
assess whether it is going to be a little bit more or a 
little bit less. You are quite right in saying we really 


have not got the facts, figures and surveys at our disposa 
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to come to any decision arithmetically as to’ whether it 

is going to be a little bit more or a little bit less. 

We must, however, realize that if a comprehensive medical 
care plan is developed for all Canadians, it will cover 
people who have not received medical care and someone will 
have to pay for this, It may conceivably cost somewhat 
more than we are paying now in national terms, not neces- 
sarily for your membership, than we are spending on medica 
care now. 

If it is going to cost more, we have 
to.find ways and means to finance the increased expenditur 

MR. KING: Naturally. 

COMMISSIONER: FIRESTONE: And if some 
of it will come out of taxes and general revenue, which 
is financed from taxes, it may well mean that Governments, 
before they can introduce such a>plan, may have to make th 
decision whether they can proceed in imposing additional 
taxes to raise the money. 

This is a decision Governments have 
to make, Now, it would help Governments if they had an 
expression of opinion from those who ask for these service 
as to whether they are willing to pay higher taxes -- if 
4t was found necessary to raise taxes -- to get these 
services on a national basis, on a comprehensive plan such 
as is recommended. 

If I may ask you, would you be prepare 
to recommend, you and your Executive,to your Ynion members 
to say, if we have to pay higher taxes to get those ser- 
vices, we recommend you support such higher taxes. Would 


you be prepared to do so? 
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MR. KING: You;really put me on the 
spot. But I think I would, if I was personally convinced 
that it was an equitable plan, and that the taxation and 
| payment for it was to be equitably shared by industry and 
taxation on the people, I believe that our Executive would 
do so, 

COMMISSIONER FIRESTONE: Well, that is 
a reasonable and realistic answer, sir. Thank you very 
much. 

THE CHAIRMAN: Thank you very much, 
Be. (King. 

MR. KING: Thank you. 

THE CHAIRMAN: The British Columbia 
Cancer. Foundation. 


---EXHIBIT NO, 179: Submission of the British 
Columbia Cancer Foundation, 
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S UBoMalcosi Ser OcNisorF 


THE BRITISH COLUMBIA CANCER FOUNDATION 


APPEARANCES: 


MR, J, M, WARREN 
MR, G. S. CLARK 


DR. A. MAXWELL EVANS 


MR. CLARK: I am appearing in lieu 
of Mr. Blair, and my name is Clark, C-L-A-R-K. The initials 
are G. for George, and S. for Savage. That is my real 
: name, I may say, Mr. Chairman. 

I am appearing in mycecapacity of Vice- 
President of the Foundation in the absence of the Presidenfp, 
Mr, Blair, who is unavoidably not available. 

I have with me Dr. A, Maxwell Evans, 
who is Medical Director of the Foundation, as well as bein 
director of its cancer clinic, who will present our brief. 
I am also accompanied by Mr. Jack M. Warren, the administrator 
the Foundation's cancer clinic who is available to answer 
questions relating to the operation, and the mechanics of 
the undertaking. 

DR. EVANS: RECOMMENDATIONS 
It is recommended that the“British Columbia Cancer Founda- 
tion carry on its programme as at present and expand its 
services as occasion demands. The method of financing is 
sound and should continue. 
It is recommended that a greater effort be made to encourage 
young Canadian doctors to enter the specialty of radio- 
therapy. This also involves a realistic approach to 


financial remuneration, 
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It is recommended that a cmcer registry be established 

at the British Columbia Cancer Institute so that. accurate 
incidence studies of cancer in British Columbia can be 
determined, 

It is recommended that a study be undertaken to ascertain 
the bed requirements for patients suffering from malignant 
disease. 

Of course, there is no easy solution 
to this, as you probably well know, but I do believe that 
when this regional Metropolitan Planning Hospital, I think 
it is called, does bring in its final recommendations. I 
hope it brings in recommendations concerning the use and 
availability of beds for chronic cancer patients as oppose 
to acute care patients. I imagine this is quite a common 
occurrence across Canada that chronic patients are taking 
up beds in general hospitals which. should be used for 
acute care. This is a summary of the activity, of the 
Foundation and a few recommendations, 

THE CHAIRMAN: Thank you. >Dr,.Baltzan? 

COMMISSIONER BALTZAN: . I-have just a 
few things to help me clear up some things in my own mind. 
Number 8 on page 3, you refer to "radiotherapy, by chemo- 
therapy and by hormone therapy." Is there any provision 
for surgery? 

DR. EVANS: It is referred to somewher 
in the brief that the British Columbia Cancer Foundation 
takes no responsibility whatever for surgical treatments. 
Yes, it is on page 4 and it says: 

"Surgical treatment is carried out in 


general hospitals in British Columbia and is not unde 
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the aegisof the British Columbia Cancer Foundation." 
COMMISSIONER BALTZAN: In that connec- 
tion let us turn to page 9, Paragraph B at the top of the 
page: 
"All patients admitted to the British 


Columbia Cancer Institute are interviewed by a social 


4worker ‘who assesses the patient's ability to pay for service 


Question number one; what happens if 
they are unable to pay? 

DR. EVANS: They get the service and 
the cost of giving the service is made up by the Federal- 
Provincial Cancer Grant. 

COMMISSIONER BALTZAN: I see, 

THE CHAIRMAN: They are put in a cate- 
gory of non-pay at the time? 

DR. EVANS: That is right. 

COMMISSIONER BALTZAN: When you judge 
them as unable to pay, do you use something in the way of, 
shall we use that word, a means of finding out? 

DR, EVANS: May I throw this over to 
Mr. Warren. 

MR, WARREN: When patients are admitte 
to the Institute one of the first procedures is that they 
are interviewed by erainedcandddalified social workers. 
The purpose of this interview is to determine the patient' 
resources so that there are certain assistances that are 
available to patients, We also do this so that we want 
to get the financial picture in all aspects and the manage 
ment of the case. This time the social worker goes into, 


if necessary, a fairly complete review of the patient's 
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finances and through this she, by a predetermined scale, 
assesses the patient as to whether they should be expected 
to pay or not. We have sort of a base scale that we work 

to and this is adjusted to take into account all extenuating 
circumstances. A patient's professional diagnosis has a 
bearing on this and what tiltimate cost: they ‘mighti. run in 
intovia This is all gone into rather thoroughly and the 
ultimate objective is that no patient should find it a 
financial hardship to be extended the services of our 
Institute. 

COMMISSIONER BALTZAN: Do you find any 
difficulty in getting that kind of information? Do people 
resent it? 

MR. WARREN: No, I think when they «© 
understand the reason that the information is asked, we 
explain to them that we ask this information to help them 
because there are other sources of assistance available to 
the patient for transportation through other sources, for 
medications and drugs and so on. When we explain it to 
them that we must have a reasonable idea of their finances 
in order to be able to give them or make them eligible for 
some of these other things, we do not usually run into any 
problems of patients resenting a scrutiny of their finan- 
cial position, 

COMMISSIONER BALTZAN: So long as one 
does not use the word "means" test. 

MR, WARREN: We do not use it. 

COMMISSIONER BALTZAN: In your medical 
staff in the Cancer Institute you employ four radiothera- 
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DR. EVANS: Five altogether, 
COMMISSIONER BALTZAN: That is in your 
Cancer Institute, Now,4.does that apply to Victoria? | 

DR. EVANS: No, Victoria has one 

radiotherapist. 

COMMISSIONER BALTZAN: Employed by the 

Foundation? 

DR, EVANS: Employed obtensibly by 

the Foundation. | 

COMMISSIONER BALTZAN: And when you 
need a consultation you call on a medical staff from:ithe 
various departments? 

DR. EVANS: . Yes. 

COMMISSIONER BALTZAN: And I. notice 
here they are rendered on a voluntary basis. 

DREtEVANS#" (Yes. .s This 16.4 minor 
point regarding that last question of yours; when the 
patient is admitted as a new patient on the first occasio 
he is charged a $15.00 coridultation fee. In the case of 
the patients who can pay that fee, roughly half of it 
goes to the attending medical staff and they put Loy in 
the fund; the other half goes to the Cancer Institute and 
the attending staff uses this money for the purposes of 
anything they like. They do not divide this money up 
and put it in their pockets but use it for the benefit 
of the Institute. They derive no financial benefit what- 

soever, not even in subsequent consultation, 

COMMISSIONER BALTZAN: But the cost of 

the diagnosis, the service to the people, that money goes 


back for these cancer people? 
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DR. EVANS: That is right. 

COMMISSIONER GIRARD: Mr. Clark, in 
your recommendations, number 3, you say: 

"It is recommended that a cancer regis 
try be established at the British Columbia Cancer 
Institute so that accurate incidence studies of 
cancer in British Columbia can be determined," 

Is this simply a statistical compila- 
tion or is this to be used for research purposes or what 
kind of registry would it be? 

DR, EVANS: I think EVeEry “CroOvVince (in 
Canada, I think nationally we should know the incidence of 
cancer, That is what I am talking about here and what 
other people are talking about. Cancer incidence is the 
number of new patients that appear per year in 1,000,000 
population, 

COMMISSIONER GIRARD: Purely statistical? 

DR, EVANS: These are figures but you 
have to collect material ‘and collect it from doctors, you 
have to get a doctor to fill out a form, you have got a 
record of biopsy reports in the hospital. 

COMMISSIONER GIRARD: A central compilal- 

on? 

DR.’ EVANS:" Yes, all sources to get you 
information, 

THE CHAIRMAN: Going back to that state 
ment at the top of page 4 to which Dr. Baltzan made referente 
that a surgical treatment is carried out in general hospi- 
tals and is not under the aegis of the British Columbia 


Camcer Foundation, does that mean that the patient pays for 
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his own surgery? 

DR. EVANS: He pays a surgical fee if 
heocan, 

THE CHAIRMAN: It is his responsibility. 
He may have M.S.I. or be covered in various ways but it is 
an individual responsibility? 

DR. EVANS: That is right. 

THE CHAIRMAN: ‘There is at least one 
province in which the whole cost is paid, they have not go 
that system here in British Columbia? 

DR. EVANS: No, sir. 

COMMISSIONER VAN WART: Turning to pag 
9, number 33 folloéwing your financial statement you make 
the statement: 

"The deficit in operations is met by 

the Federal Provineial Cancer Grant." 

Is that unlimited or what do you mean 

by that? 

DER. neVANS: by Itodsadamitedsyibissa 

pro rata cancer grant that the Federal Government put 
into operation in 1949. Provided the Provincial Government 
pays up dollar for dollar you get the money. 

THE CHAIRMAN: You have an apparent 

deficit of about $470,000.00. 

DR. EVANS: That is right. 

THE CHAIRMAN: And that has all been 
recovered? 

DR. EVANS: In the past it has all 
been recovered through this cancer grant, 


COMMISSIONER VAN WART: If you had a 
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deficit up to a million dollars would it be recovered 
eventually? 

DR. EVANS: Not at the moment. 

COMMISSIONER VAN WART: You are limite 
to what you can recover? 

DR, EVANS: At the moment, yes. 

THE CHAIRMAN: What is the limit? 

DR. EVANS: It. is roughly about 
$630,000.00. We estimate that, we do not know what it is, 
estimate it. 

MR, CLARK: Perhaps it might throw a 
little light on things if I explained that the budget is 
submitted to the Provincial Government and we must contriv 
to work within that budget. There is no unlimited ceiling 
on the funds available to us. 

COMMISSIONER VAN WART: Then, turning 
to Appendix A, if you notice at the top the date of::the 
article is:1947 and that is fifteen years ago, but you are 
still quoting from it "necessity for centralization of 
radiotherapy". Is that still the thought or has that been 
countermanded in the last fifteen years? 

DR. EVANS: Mr. Chairman, this idea of 
centralization has been the basis of operations of the 
Cancer Foundation. As a matter of interest we did write, 

I did write about a year ago to Dr.Paterson in Manchester 
to ask him whether he had changed in the intervening years 
his opinion as expressed in this article. The only thing 
he had changed was a problem that does not concern us and 
that was the surgery problem; he had changed his idea as 


to how surgical cancer should be treated. In other words, 
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in 1947 he was thinking in terms of cancer hospitals where 
all forms of treatment should be given in this hospital 

and now he believes that the surgical treatment of cancer 
should be by the various specialties like thorasic surgery 
general surgery, urological surgery and that sort of thing 
and not in a special cancer hospital. Basically we feel 
this is still sound even after fifteen years. And may I 
comment on one aspect of this report in the sense that the 
Foundation itself does not operate and I refer to cytology 
in paragraph 34, 

The Foundation provides space for the 
operation of the cytology lab and it is operated by the 
Director of the Department of Pathology of : 
the General Hospital. It think it is quite a unique 
laboratory in the sense as indicated in the brief we have 
reduced the incidence of clinically invasive cancer of the. cervi3 
in British Columbia. If this was a national program it 
would really be a great step forward in the reduction of 
invasive cancer of the cervix. I would commend this as a 
worthwhile consideration, as preventive medicine, actually 

COMMISSIONER VAN WART: One more ques- 
tion, according to your recommendations, recommendation 
number 2, you are speaking about Canadian doctors entering 
the specialty of radiology then you state this also in- 
volves a realistic approach to financial remuneration. Can 
you explain what you had in mind? 

DR. EVANS: I think improving’ some 
of the resistance of medical graduates, particularly when 
they are interning, they have a resistance about going 


into radiotherapy because the salaries may not be adequate 
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are not adequate. I think if we are going to induce 
| young doctors to take up the specialty of radiotherapy, thi 
| Will be a condition that will have to be looked into quite 
seriously andmet: to insure we get enough in, 

COMMISSIONER MecCUTCHEON: What is the 
salary level generally? 

DR, EVANS: The salary level, I think, 
across Canada in radiotherapy centres should be uniform so 
there is no rate competition from one institution to another, 
I’ know for a fact there are some places where they are jus 
having a terrible time because salaries are too low. I 
don't think they have anybody at all. We have to be 
realistic. 

COMMISSIONER McCUTCHEON: Are your 
salary levels in B.C. lower than elsewhere? 

DR. EVANS: Well, in our own place, th 
Cancer Institute, we are in the process of negotiating and 
doing our best to get these up to what we call a reasonabl 
level. They are a little lower than they are in Ontario 
and Manitoba, 

COMMISSIONER VAN WART: Would it be a 
fair assumption that the reimbursement of radiologists in 
the diagnostic field is much greater than in the therapeu- 
vaccTLelda? 

DR, EVANS: Absolutely, quite true. 

COMMISSIONER VAN WART: That is the» 
reason why they are not taking up therapy. Is that a 
reasonable assumption? 

DR. EVANS: I think that is a very 


reasonable assumption, yes. 
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COMMISSIONER McCUTCHEON: Is the answe 


because one is fee for service and the other is a salary 


| basis? 


DR, EVANS: Probably, I don't know. 
T,-couldn't really answer that. I would suspect that is 
probably the answer, 

COMMISSIONER McCUTCHEON: But it is 
true, isn't it, Doctor, that salaried radiologists, salaried 
diagnostic radiologists are paid considerably higher than 
radiotherapists? 

DR, EVANS: ‘That..is:.correct. 

THE CHAIRMAN: Going to the Cytology,, 
Item 34 on page 9, that is paid for, carried by the Vancou- 
ver General Hospital and you say financed by Federal, 
Provincial Cancer Grants, Are these special cancer grants 
additional to or carried as part of the operation of that 
hospital? 

DR. EVANS: ‘That is part of the 
$630,000.00 that is available from the Federal, Provincial 
Cancer Grant. 

THE CHAIRMAN: It takes roughly 
$100,000.00 to operate that department? 

DR. EVANS: That is right. 

THE CHAIRMAN: Is there sufficient 
money, reasonably sufficient money for the time being for 
the work? 

DR. EVANS: For the time being, I 
hink- there is,yes, but I may say this, this may help to 
clarify the situation, as seen at the moment regarding Pappenheit 


smears, we should do a yearly smear on all women over 20. 
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In this population there are 400,000 women. It is not 
anticipated you could screen all women. Now, what we have 
done, we do 100,000 now. If this goes any higher with 
further intensive publicity then I think this program will 
cost some money. 

THE CHAIRMAN: Should there be more 
than one laboratory? 

DR. EVANS: For this population, I 
wouldn't think so, 

COMMISSIONER BALTZAN: How often shoul 
these tests be made? 

DR. EVANS: At: least once a year. 

COMMISSIONER FIRESTONE: Could you pro 
vide increased services if your’ cancer’grants were raised 
by 20% that you would feel would serve the cancer suffere 
of British Columbia? 

DR, EVANS: I am sorry, I didn't quite 
understand the question. 

COMMISSIONER FIRESTONE: You have 
financial grants from the Federal, Provincial Government, 

DR. EVANS: Yes. 

COMMISSIONER FIRESTONE: If that grant 
was raiseduby 20%, could you provide increased services 
to cancer sufferers? 

DR. EVANS: No, I think actually at 
the moment we have adequate services to provide. 

COMMISSIONER FIRESTONE: Adequate fund 
to pay for these services? 

DR. EVANS: We are getting very close 


to the breaking point, but at the moment I think it is 


adequate. 
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COMMISSIONER FIRESTONE: You appreciate 
sir, this Commission has been asked to recommend to the 
Government a program that will take care of a future perio 
| of time, therefore, have you any recommendations to offer 
to this Commission as to how your future needs could be 
taken care of? 

DR. EVANS: Well, if the cancer grant 
itself is not increased we will have to get the money to 
operate from some other source, 

COMMISSIONER FIRESTONE: My reference 
is to the cancer grant. Would you suggest that this grant 
at the moment is adequate, that you expect your institutions 
will require and you will require an increased amount? 

DR)» cEVANS: <cYesy iI think that “bs true. 

COMMISSIONER FIRESTONE: Have you any 
suggestions to offer as a guide’ to ithe Provincial, Federal 
Governments as tohow the cancer grant should be increased. 
Have you any suggestions to offer us on the increased fund 
necessary as the services increases with growing populatio 
and growing service? 

DR. EVANS: The only way I could think 
sibs increased pro rata grants, Mr. Warren. and I were 
trying to'figure out the other day what it-is and it is 
roughly 20¢ per person, 

MR. WARREN: It is approximately. 

DR. EVANS: The only way I could think 
of would be to increase that, 

THE CHAIRMAN: Doctor Evans, whyis no 
the cost of this: laboratory dealt with as part of the 


operating cost of the Vancouver General Hospital? 
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DR. EVANS: As an in-patient service? 

THE CHAIRMAN: As is done in some othe 
provinces, and therefore if that is done your Council woul 
have $100,000.00 for some other area. 

DR. EVANS: That is quite right. 

MR. WARREN: It is not primarily an 
in-patient service, 

DR. EVANS: This service covers the 
whole province. Doctors from all over the province send 
their material:here, 

THE CHAIRMAN: »-Send the patient? 

DR, EVANS: No, -the slide. It is not a 
service that is -confined to the General Hospital, Incfact 
Iscan't tell you what percentage would come from the 
General Hospital, but°it is quite small. Out of the total 
number of dlides that are sent: in from doctors of the 
province the percentage from the hospital, I think is auit 
small. 

THE CHAIRMAN: It might be a matter 
of inter-hospital accounting, 

DR, EVANS: It started out as a resear¢h 
project about ten years ago and grew gradually. After it 
started out as a research project and the money was donate 
by the Canadian Cancer Society and it was through this the 
technicians were trained. The basic thing about this pro- 
gram is you have to have enough technicians to do the 
sereening of the slides and the pathologist only has to 
look at a few. It had to overcome a good deal of opposi- 
tion in a way, in a sense, here was a free service being 


done for the whole province and whether that had any 
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influence on the way it is now financed I don't know. 
Perhaps it did. .I am sure it'is a first-class service. 

THE CHAIRMAN: In any event, it is 
operating. 

DR. EVANS: It is doing a wonderful 
job. 

THE CHALRMAN: A wonderful job. 

DR. EVANS: No question about it. The 
Director of the Department deserves a great deal of credit 

COMMISSIONER BALTZAN: Is there a 
Provincial laboratory doing any analysis of test, urology 
tests and others? 

DR. EVANS: No Provincial laboratory 
as yet. 

COMMISSIONER BALTZAN: If you had one 
these’ things-could bestransferred there except for what 
you use in research investigation. 

DR. EVANS: No, each hospital has a 
pathologists that acts as his own unit. There;is no hos- 
pital in which a lab such as this exists. 

COMMISSIONER VAN WART; Mr. Chairman, 
your costs for diagnostic services, plus your costs for 
your radiotherapy and so on plus surgical costs for cancer 
patients is not the greatest cost in the treatment of 
cancer patients, it is after that, that is where the 
custodial care of the sickness and the caring for the 
patient after they go through surgery, that is the greates 
cost in the cancer program, is it not, to the patient or 
to whoever is paying the bill? 


DR. EVANS: I really don't know, I 


i 


’ | : . 
¥ 7 aS " 44 
oe " OTs 0 voOHsMOTS euoHA | Meg 
Bit vt OTs Oo 8 : power \ 1 
“omar — s y 


i y . T90 {worst tobe I iaceanenct won ef ti yew iad £10 sonou Sint i Al 
a | .eoiviee aeslo-tevkt a enish: ene ms I .bfb of aqsitsot |) iia 
E rad’ dh gdirsvec yas ais) AMAA Or EHToys > hee. osomtvegg | " - : 
i igre cso eee te" 0 Rett stage |e | 
| | ivigebnow s gmtob ef JI saMAVE .AG e 
De dot | 
,dot Ivtrebaow A :MAMATAHO HHP abr s oetdec-al i 
ent tf tuods nolsvaeuyp of s:cvAVE LAG 18 


| 
dibers to Iseb tsetg s esvreasbd tromaaqsd ont to totooutd |e 
| s svedd al :MASTIAG AIMOTeAIMMOD | 


ygofouy geod to efayisos yas gntobd vrodsiodsi Istonivort 


Is 
| 

Satodvo bas adeod |st 

vrotsrodsl Istortvord of <8MAVE .AG. sivvow Welt 

| .sy as ja 

ono beri voy IT MASTANE AUMOTZRTMMOD y: Tr ‘is 
isiw 10% tqsoxs sient boerretansit od) blues agnicls caondt Her 
.moltssivasvat dorsssen ni sey a 

68 esd I[stdigqaod doses .of :@WAVE .AC pL s 
-20n om af susnift iting awo eid ‘as atos stadt avetgoctoiien FU. 


~atatxs jtieace dove del s dotniw ot ist ig os 
> qnanetesid, .oM 3'TAAW MAY AAMOTe2TMMOO js 
tot asaoo, s1woy eviq ,aootvise olfteongstb sot e@taoco savoy |S 
TS0fso tol asveoo Isolgaiva auiq no oa bis yqstedtotbsar suoy tS 
to Snemtesott oft ni deo vestsorg ond tom ab adnatisgq | xe z 
odd srorw ef teddt .tsdd Sodts et ct qadnotdsq soonso |} 28 
edy tol saiiuso sddf bas gaormlote odd to ers Leitbotero | re 
teodserng ong et gst .yrosive dawordt om youd 5d tes ro | 
7 ne Jneltsq ong o¢ ,Jon Si ab vwmsetg0%g ttoonso edd nf idaoo | 
¥  9fitd edt gotysq ab teveodw of | QS j 


tip) I wwonw t'nob yiises I rQMuava waa = (ald oT srol 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Evans 6686 


couldn't answer*that. If you assume that you cure 
50% of patients which means at the end of five years 50% 
are still alive. 

COMMISSIONER VAN WART: It is the 
other 50, their costDgoeslupl 

DR, EVANS: You are talking about the 
patient in the terminal stage of’ the diséase, 

COMMISSIONER VAN WART: After you are 
through the stages of diagnosing and your major. treatment 
procedure, after that, that is where the ultimate cost is 
so heavy to the patient or to somebody, custodial care. 

DR. EVANS: I suppose it would be. 

COMMISSIONER MeCUTCHEON: Could I ask 
one question. icference is made to the income from patients 
and to -your screening. Is your Institution not an improve 
hospital under the Hospital | Act? 

DR, EVANS: . The British Columbia Act, 
it is not a hospital as such. 

COMMISSIONER McCUTCHEON: It is not 
regarded as a hospital for the eee of the plan? 

MR, WARREN: No, 

COMMISSIONER McCUTCHEON: You get no 
remuneration for your in-patients? 

DR. EVANS: Not at the moment. We are 
working toward it. We are presently negotiating with them 
about this very matter. At the moment, no. 

COMMISSIONER McCUTCHEON: If, of course, 
you receive that payment for your in-patients that would 
make the grant go that much further, 


DR. CLARK: We are struggling toward 
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that at the moment. 

THE CHAIRMAN: . Thank you very much Dr. 
Clark and Dr. Evans. We are very grateful to you for your 
help this afternoon. 

DR, CLARK: Thank you, Mr. Chairman, 
and members of the Commission. 

THE CHAIRMAN: Now, we will have the 
Cerebral Palsy Association of British Columbia and the 
Cerebral Palsy Association of Greater Vancower., 

THE SECRETARY: They will be Exhibits 


180°and 181, sir, 


---EXHIBIT NO, 180: Submission of the Cerebral 
Palsy Association of British 
Columbia. 
| ---EXHIBIT NO, 181: Submission of the Cerebral 
Palsy Association of Greater 
Vancouver, 
APPEARANCES: 


MR. E.G. ROLSTONE 
MR, E, CAMPBELL 
MR. W. BROWN 

DR. H.G. DUNN 


MRS, G,. LAMONT 


MR, ROLSTONE: Mr. Chairman and gentle 
men, I am here in my capacity as President of the British 
Columbia Cerebral Palsy Association. I have with me Dr. 
Dunn who is our medical advisor, Chairman of the Medical 
Advisory Committee of our Association and Mrs. George 


Lamont who is our Executive Secretary. On my extreme 
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right, Mr. Wyndham O'Brien who is Secretary of the Vancouver 
Cerebral Palsy Association and Mr..Earl Campbell who is 
President of the Greater Vancouver Cerebral Palsy Associa- 
tion. Dr. Dunn will present the brief on behalf of the 

B.C. Cerebral Palsy, Association. 

THE CHAIRMAN: Dr, Dunn, 

DR. DUNN: In this Brief the health 
services for persons with cerebral palsy in British ColumblLa 
are reviewed, It is pointed out that cerebral palsy com- 
prises a group of complex conditions in which a brain 
defect interferes with voluntary movement and even with 
the normal resting tension of muscles, Owing to the com- 
plexity of the condition, sufferers from cerebral palsy 
require assessment and treatment by a variety of medical 
specialists as well as ancillary para-medical personnel 
and representatives of other disciplines, such as special 
education and social work, This condition may serve as a 
good example of a chronic disability which is liable to 
impose a permanent handicap in relation to physical and 
mental health. 

The main conclusions are as follows: 

The Cerebral Palsy Associations, special clinics, and 

other services have been largely established by the 

parents and other voluntary groups. As the programme has 
expanded it has become increasingly difficult to finance 

it adequately and to initiate extensions which are essential 
to comprehensive care; therefore increasing financial 
support from the community and from government at its 
various levels is required. 


The medical treatment and special education presently 
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given to children with cerebral. palsy have to be followed 
by further social service, vocational guidance and job 
placement.if the total mental and physical health of the 
persons concerned is to.be maintained at its optimal level 
Earlier case finding is desirable for optimal management; 
this will require more education of the public and of the 
medical and nursing professions in relation to cerebral 
palsy. P 
In, the.use.and planning-of.services. for persons. with 
eerebral. palsy there is.room for increased. cooperation 
between: clinics. and.other: facilities established. by the 
Cerebral Palsy. Associations and - 

government organizations, such as public health and 
welfare agencies, special placement. officers of. the 
National Employment Service, and special education 
departments of public schools. 

other voluntary organizations assisting the handicapped, 
particularly those with related. disorders, such as 
epilepsy and mental retardation which frequently accompany 
cerebral palsy. 

The required expansion of services for persons with 
cerebral palsy and allied handicaps will also necessitate 
the training of further specialized personnel, not only 
among. physicians (e.g. paediatric neurologists, specialist 
in physical medicine, child psychiatrists), but also 
particularly among ancillary staff, such as psychologists, 
physiotherapists, social workers, speech therapists, and 
occupational. therapists. 

The following recommendations are therefore made: 


Financial support from government sources to cerebral 
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palsy associations and particularly their treatment 
centres should be extended. Hospital insurance should 
be made increasingly available for in-patient care of 
persons with chronic disabilities. This insurance 

should also be extended to cover ambulatory care which 

is the most usual and economic form of management, 
Alternatively, the present system whereby salaries of 
physiotherapists and other specialized staff at treatment 
centres may be covered from National gece Grants, 
Should be widened to encompass administrative and 
clerical staff and also field representatives visiting 
patients, assisting local parent groups and educating 

the public in health matters, 
As the cerebral palsied are particularly prone to 
dental defects, the inclusion of a comprehensive dental 
care programme in any proposed Health Insurance plan 
is of utmost importance. Provision for free dental 
care (including conservative dentistry) is particularly 
urgent for those cerebral palsied receiving disability 
pensions, 
Government assistance (both federal and provincial) should 
be provided ‘in:relation to the’capital cost of constructio 
of further small centres (or fringe clinics) for children 
with cerebral palsy and similar handicapping disorders 
at strategic points in the Province. 
Government authorities (both federal and provincial) 
should assist in the establishment of training centres 
where handicapped persons may receive vocational guidance 
and specific instruction so as to learn jobs which they 


can subsequently perform in accordance with the needs of 
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industry. Provision should be made to give financial 

aid to the cerebral palsied undertaking vocational 

| training. For those who cannot function in the community 
on a competitive level, the establishment of sheltered 
workshops also requires government support. 

The treatment centres will have to be increasingly 
concerned with the role of social problems in relation to 
the total health of the patients and particularly with 
vocational guidance and occupational training. In this 
regard there is a greater need: for-fireldicsdrvices tby staff 
qualified in nursing, social work and/or physiotherapy 

and also by travelling medical teams. In these follow-up 
services the cooperation of the public health services 

is vitally necessary... The Registry (for Handicapped Person 
should also be utilized in follow-up and in the compilatio 
of statistics. 

To train more specialized personnel, facilities 

such as the School of Rehabilitation at the University 

of British Columbia will have to be extended. Financial 
incentive, such as special scholarships, should be 
provided to attract suitable persons into this field of 


care for persons with neurological disorders. 
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MR. BROWN: The Cerebral Palsy Associa 
tion of Greater Vancouver proposes to present only the 
summary. 

SUMMARY: 

The Cerebral Palsy Association of Greater Vancouver in 
general supports the brief submitted by the Cerebral 
Palsy Association of British Columbia but particularly 
RECOMMENDS: 

(i) an inerease of government leader- 
ship and co-ordination in the field 
of service to the handicapped. 

(ii) an increase in government financia 
support. 

(iii) greater clarity and earlier and 
longer term financial decisions by 
the government on the amounts of 
such financial support. 

(iv) close consideration by the govern- 
ment of the specific ways in which 
financial support can best be ren- 
dered so as to provide stimulation 
to agency programmes, 

(v) the continuance of the vital role 

of the voluntary agency with a 
clear recognition by the government 
of this role. 

THE CHAIRMAN: Thank you. 

Now, is there anyone in the group who 
wishes to add anything further to what has been said by 


way of amplification or expansion? 
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MR, ROLSTONE: No, sir, 

COMMISSIONER VAN WART: Mr. Chairman, 
in reading over the British Columbia-brief, which is 
specific in asking for, as I note; four different types of 
Federal aid; first of;ralkjmwon page.»25 -number.l,,;you-ask 
financial support be given tothe treatment centres. 

Well, .that is,centres.where,.the diseas 
itself is,.being treated; the patient is. treated.  .Are.you 
visualizing that in the present outdoor hospitals, or 
what is your idea visualized there? 

DR. «DUNN: Sir, I am not quite with 
you, 


COMMISSIONER VAN: WART:. Page 2, number 


DR, DUNN: The bottom paragraph? 

COMMISSIONER VAN WART: Yes. 

DR. DUNN: .At present, the Federal 
Government channels funds to the treatment centres through 
the Provincial Association -- for instance, for the salary 
of physiotherapists. And these are of some considerable 
help in the financing and maybe the gentleman on my left 
can implement this further, but the overall financial 
position of all our treatment centres,as far as we can see, 
in British Columbia is constantly a precarious one. They 
are always in the position of wishing to increase their 
services, to get themselves a psychologist, physiotherapist, 
or a social worker, and they find themselves in the posi- 
tion of not having enough money for this. There is a 
great need for further financial assistance. 


COMMISSIONER VAN WART: On page 3, 
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number 3, you ask for Government assistance to what you 
call the fringe clinics, or small centres. 

Are they associated with yow treatment 
centres, or are they to be separate clinics? 

DR. DUNN: This is the point which has 
been of much interest to us. The medical advisory commit- 
tee of the British Columbia Cerebral Palsy Association, 
which is presently under my chairmanship, and was previous 
under that of Dr. McCreary, our Dean of Medicine, about 
five years ago surveyed the treatment facilities in Britis 
Columbia. We found that there was a considerable concent- 
ration of treatment, particularly in the greater Vancouver 
clinic, and quite a few children were coming from fairly 
far afleld for regulan .tréatmentymoParticutarly in the 
Lower Fraser Valley, the most rapidly expanding population 
at the present time is across the Fraser River in the 
Surrey area, and I was asked to chair a special committee 
to investigate as to whether the clinic might be construc- 
ted locally to see whether the children could be served 
there rather than taking a long trip into Vancouver every 
day. This was investigated, and after a lot of discussion 
| with all the authorities. concerned, we decided the best 
location for such a clinic would be at the Surrey Memorial 
Hospital, which at that time was not built, but was planne 

The question arose how this clinic 
should be manned with specialists, and what we envisaged 
was that initially the clinic should be inclose associatio 
with the Greater Vancouver Clinic. The children should be 
assessed in Vancouver. We had a program for treatment 


mapped out for a panel, and then they would receive treatm 
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and special schooling from the local clinic, and after 
would come back to Vancouver for a review of progress. 

We thought when this had been going 
on for a few years, the Surrey Clinic might obtain a 
Dominion constitution and might then assemble its own 
staff, and finally run itself, but originally it should be 
run from the Greater Vancouver Centre. 

COMMISSIONER VAN WART: And the first 
thing you asked for in Federal funds is the establishment 
of training centres. What do you mean by that? Are they 
schools, or --- ? 

DR. DUNN: We feel that --- 

COMMISSIONER VAN WART: Number 4, 

DR. DUNN: Number 4, yes. 

We feel that the greatest challenge 
in this whole field, the greatest unmet need, is the pro- 
vision of vocational training and jobs for these patients; 
for: these people, 

Whilst a lot of improvement might yet 
occur in their medical and educational management whilst 
they are children, the greatest gap and the greatest need, 
we feel, is that when these patients reach adult life, whe 
they get towards the end of their teens, they are liable 
then to sit at home and have no job. After having had 
this physiotherapy and schooling, and other treatment , in 
the centres, they are liable to end up without a job, a 
burden to their families and to themselves, and they may 
sit at home without work. | 

We, therefore, feel that the provisio 


of vocational guidance and then job placement is a very 
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important and urgent need. This is something which is 
expensive, and where we feel there is a great need for 
Government help, 

Now, at present, I think it is fair 
to say that the vocational. facilities provided by the 
Government, such as the vocational institute right here deal 
Vancouver -- a very fine institution -- is not geared towards 
the training of handicapped persons, whether cerebral 
palsied or retarded, or various other handicapped as well, 
and that special new facilities are needed to train these 
people for jobs they can do. 

What some of us have in mind is that 
the Government might establish special training centres 
for handicapped persons, where there is relatively light 
equipment in which the whole course of training would be 
geared towards vacancies known to exist in industry, and 
then they would be trained with fairly light mobile equip- 
ment. in short courses for particular jobs for which there 
are vacancies available. 

COMMISSIONER VAN WART: Carrying on 
the next item, you ask for Federal funds for sheltered 
workshops. Would you explain? 

DR. DUNN: When the training centres, 
which we have discussed, are established in the ideal 
stage, there will probably be a number of persons with 
such disabilities as cerebral palsy who cannot find a job 
on a competitive level in industry or agriculture. We 
envisage this residue who cannot compete on the open marke 
should still be employed in useful work both for the com- 


munity and their own self-esteem and general health. It 
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will be necessary for some of them to be employed in a 
Sheltered setting in workshops which are organized by 
voluntary services, with Government help. 

COMMISSIONER VAN WART: . Perhaps in whic 
the trainees would be accepted? 

DR, DUNN: To spend probably many year 
producing the most useful things which they. can make with- 
in their limitations, and thereby helping the community 
as well as themselves. 

No doubt these sheltered workshops 
would be expected to have a deficit which would have to be 
shouldered by the community. 

COMMISSIONER VAN WART: The fifth item 
you ask for Federal funds to train specialist personnel 
facilities, such as the school of rehabilitation at the 
University of British Columbia which will have to be ex- 
tended. That is your fifth item. \ Now, as: to priority, 
you, would start at the, first of all, the diagnostic clinids, 
and then the treatment centre. They would have the greategt 
priority; would they not? 

DR. DUNN: Yes, but also the vocationa 
guidance, 

COMMISSIONER VAN WART: And the plan 
would develop up through these stages we have mentioned? 
Is that your idea of the progress that should be made? 

DR. DUNN: Well, we have not really 
tried to give these points in order of importance, We hav 
not worked it out like that. 

I have gone through the different 


stages through whitch a child would pass in the treatment of 
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the disease, and this ends up with the vocational training 
Then, in addition to that, as an extra point, we need more 
staff all along the lire to treat these children, and that 
Ls why I mentioned we need more facilities for training 
the people who treat these patients.» We have had a con- 
Siderable shortage here of physiotherapists in the past, 
and alsoof.other experts: such:'as: psychologists. 

To some extent, wenare trying»to remed 
this, and the School of Rehabilitation has been -establishe 
at the University partly with the assistance of the Child 
Care and Polio Foundation, 

And this is now beginning, or has just 
begun to train physiotherapists. But no doubt similar 
institutions will be needed to train occupational thera- 
pists and other staff who aré recommended in the manage- 
ment of these cases. 

COMMISSIONER VAN WART: Thank you. 
mat ise°ail. 

COMMISSIONER, STRACHAN: . How and where 
do you visualize dental treatment being rendered for) the 
cerebral palsied? 

DR. DUNN: I think dental treatment 
might be wéll given at the treatment centres, where the 
patients go for the other forms of management: Physiotherapy, 
schooling and social service. 

COMMISSIONER: STRACHAN: Is it not a 
recognized fact that in a great majority of these cases. .a 
general anaesthesia would be required? 

DR. DUNN: Well, if that is the case, 


I do not know whether one can say that the great majority 
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does, because a lot of the older patimts are able to 
cooperate fairly well. But, when a general anaesthetic 
is required, I would suggest that should be done in 
hospitals, 

COMMISSIONER STRACHAN: And that would 
make 1t more urgent for a dental clinic in the hospitals? 

DR. DUNN: Yes, 

COMMISSIONER GIRARD: Dr. Dunn, on 
page 5 you say that the incidence of cerebral palsy has 
been calculated on about 150 per 100,000 population. 

Then, you go on to say about one-third 
or 50 per 100,000 population. require active treatment in 
Special vocation and services. 

You say further on that about 815 case 
should now be getting active ambulatory treatment, who 
should have it, but only 515 patients are actually receiv- 
ing it. 

Is the difference in the number of 
patients now receiving treatment, which is about 760,’ due 
Co thesfact thateyou docn6ot have thée«facilities, or is it 
Que to the fact that you need better case-finding methods? 

DR. DUNN: I would say primarily bette 
case-finding methods, but the two are linked, because if 
you have, for instance, regional treatment centres scat- 
tered through strategic parts of the Province, I think 
these eases would come out more and come for treatment 
more, This has been the experience in other countries and 
in reports.. Whenever a well-known treatment centre is 
established, the incidence of cerebral palsy in the whole 


area seems to be’ increasing and the cases come to the 
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surface. 

COMMISSIONER GIRARD: _ Youmean those 
260 cases:are not known to you? 

DR, DUNN: Right. 

COMMISSIONER GIRARD: And if they were 
known to you, you would have the facilities to treat them? 

DR. DUNN: Well, if they became known 
to us, we would have to increase our facilities in the 
district. 

MR, ROULSTONE: That would be a finan- 
cial matter, too. 

COMMISSIONER BALTZAN: Just one ques- 
tion. 

You point out on page 4, and most 
interestingly, the many related conditions: Seizures, 
mental retardation, slow learners, etcetera. 

My question is do you have several 
departments within your own institutions regarding manage- 
ment of these particular conditions, or do you then trans- 
fer them to one of the other organizations? 

DR. DUNN: This varies somewhat with 
the disabibity. For instance, iif theychildren with 
cerebral palsy have seizures, they may already have had 
some treatmerm for their seizures by a family physician and 
may have it under control. If the seizures are only mild, 
they may, with the cerebral palsy treatment centre, to- 
gether with the family physician, work out the treatment 
satisfactorily themselves. If they feel it is an extra 
problem, needing expert care, they have on their panel of 


experts a neurologist. In the past, often there has been 
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a neurologist sitting in on the screening panel at the 
Cerebral Palsy Clinic who can advise on this right away. 
If it is considered by the physicians at the Cerebral Pals 
Clinic that :;they would like to have the advice of a. 
eesewELEY, ceNEy can also refer the child to physicians, 
either privately or, if in the lower income group, they 
can refer them to the neurological out-patient clinic at 
the Vancouver General. 

COMMISSIONER BALTZAN: Would one 
person like that who was so unfortunate as to have a 
number of these things belong to several organizations? 

DR, DUNN: Does he have to belong? 

COMMISSIONER BALTZAN: No, no. Could 
he be, say with the people who were organized to render 
help for.the speech defects, and another one: for the hear- 
ing defects. Could the same individual be listed statis- 
tically as belonging to more than one organization, not 
only the Cerebral Palsy, but, say, the Retarded Children? 

DR. DUNN: On a private basis, there 
is nothing to stop a patient from being a member of the 
Cerebral Palsy Organization and also the B.C. Palsy Society, 
but from the’ point of view of registry of handicapped 
persons, they have cross-indexes, so the person who could 
only entered once as a disabled person. 

THE CHAIRMAN: Mr.Brown, or Mr. Camp- 
bell, do you wish to add anything to what has been said? 

MR. BROWN: No, Mr. Chairman. 

MR. CAMPBELL: No, sir. 

THE CHAIRMAN: Thank you very much, 


gentlemen. 


---A short recess. 
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THE CHAIRMAN:. The next brief is that 
of the British Columbia Speech and Hearing Association, 
THE SECRETARY: This will be Exhibit 
182, 
~--EXHIBIT NO, 182: Brief of British Columbia Speech 
: and Hearing Association, 


SU BML Ss bl oO me OF 


BRITISH COLUMBIA SPEECH AND HEARING ASSOCIATION 
APPEARANCES: 


DR, DAVID KENDALL 


MR. A. B. CLEMONS 


THE CHAIRMAN: Yes, Mr. Clemons? 

MR, CLEMONS: As the hour is growing 
late, Mr. Chairman, I propose to merely call your attentio 
to certain points in this brief, 

THE CHAIRMAN: Deal with the matter as 
you think best in the situation, 

MR. CLEMONS:. Mr. Chairman and members 
of the Commission, our Association is a very small associa 
tion but we have the interests of a large number of people 
children and adults at heart, 

Speech and hearing therapy is essentially 
a para-medical service, and as such, forms an integral 
part of personal health services, 

Since our modern world is making un- 
precedented demands on individuals for accurate and efficient 
communication; since all forms of impaired communication 


play a significant role in the individual's social and 
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economic adjustment; and since indications are that indivi 
duals with impaired speech and hearing make up one of our 
very largest handicapped groups; we submit that a compre- 
hensive and coordinated extension of services and of 
research in communication problems is urgently needed. 

COR. Speech and Hearing Therapists are con- 
cerned with speech and hearing disorders in both adults 
and children: in adults; with problems of aphasia, of 
dysarthria, of stuttering, of voice, of voice and speech 
associated with laryngectomy, and of hearing; and in chil- 
dren; with problems of articulation, of stuttering and 
problems of rate and fluency, of voice, of ‘yoite and 
speech associated with cleft palate and other peripheral 
structural deviations, of voice and speech associated 
with cerebral palsy, of speech and language associated 
with mental retardation and delayed speech: and language 
development, and of hearing. 

Case loads will include allitypes of 
speech and hearing disorders. Since no surveys have been 
made in British Columbia, no statistics are available as 
to the numbers of.speech and hearing handicapped requiring 
treatment, but we would estimate that 1% of the adult 
population require treatment. We submit that existing 
facilities, quantitatively and geographically are totally 
inadequate to service these numbers. 

It is recommended that: 

&< Facilitiesfor speech and hearing diagnosis, assess- 
ment and therapy be provided at the Vancouver General 
and other hospitals, 


2<¢ Present and new speech and hearing facilities be 
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extended to provide more adequately, not only for 
diagnosis, but also for treatment and follow-up of 
speech and hearing disorders of persons from outsid 
Vancouver and Victoria. 

3% The Provincial Government assume responsibility for 
fact finding studies and the tabulation of such in- 
formation with regard to the speech and hearing 
handicapped .as one of the groups of handicapped in 
Wier Province, 

4, Present and. new speech.and hearing facilities be so 
organized as to facilitate substantial interdiscip- 
linary co-operation with Neurology, Physical Medicine, 
Psychiatry, Social Work and Rehabilitation, for 
evaluation, treatment and research of the psycho- 
social factors such as vocational displacement, 
educational impairment and social handicap incurred 
by various speech and hearing handicaps. 

ar Facilities, including. the establishment of a clini- 
cal program, be provided at the University of Britigh 
Columbia for the training of Speech and Hearing 
Therapists, at least to a standard comparable with 
both Great Britain and The United States. 

Case leads will include all types of 
speech disorders, As in the case of adults, complete 
statistics are not available as to the numbers of speech 
handicapped children requiring treatment. But to give 
some indication of incidence, at least, among school age 
children, we submit the following: . A Speech Survey, taken 
in June, 1959, in North Surrey showed that of 132 children 
referred, 39 showed defects requiring referral Lor.further 


assessment and parent counselling. The City of Winnipeg, 
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in 1952 stated that the number of children requiring speeth 
correction was between 5%-10% of the school population. We 
would estimate the incidence of speech handicapped school 
children to be between 5%-10% of the school population in 

British Columbia. 

Existing facilities are inadequate to 
service the numbers of speech handicapped pre-school chil- 
dren and school children. 

It is recommended that: 

i Facilities be provided for comprehensive evaluation 
centres for diagnosis, assessment and therapy for 
children of all ages throughout the Province, 

an School Boards be encouraged to provide greater 
Speech therapy services in conjunction with (1) 
above. 

Sp Facilities be provided for a cleft-palate program 
which would link together existing services for the 
better management of the cleft-palate child. 

ue Similar facilities be provided for other problems 
requiring an integrated approach, such as stutter- 
ing and severe language problems. 

DETOre™ 1 MenvLon 9}, Loe. MLenc GL eoues 
for a moment, we like to think of Canada as an advanced 
country.i With regard to the training of speech and hear- 

ing therapists Canada,it is oné of the most backward coun- 
tries in*the’wortds’*E spent eleven years in South Africa 
and this work in’ South Africa with all its faults is far 
superior to Canada in this field. In Englmd they hve 
numerous training centres; in the United States they are 
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of this, but I believe it is correct. to the best of my 

knowledge there is a course at the University of Montreal 

which is in French and there is a brief course, I believe, 

underway at the University of Toronto, 

5% Facilities for speech be extended to existing 
training programs for the mentally retarded, 

6, Pertinent recommendations from the adult section 
be applicable in this section. 
Again statistics are not available as 
to incidence, but we would: estimate that between 3%-5% of 
school age children have hearing losses of a degree to 
require special treatment. And again, facilities are. in- 
adequate to provide for the needs of the Deaf and Hard of 
Hearing children in British Columbia. 
It is recommended that: 
ik The Provincial Government assume some responsibilit 
for the financial support of existing and proposed 
diagnostic facilities for the Deaf and Hard of 
Hearing. 

2h The Provincial Government assume responsibility for 
the provision of hearing aids for needy children. 

Sis Ways of penne earlier ascertainment of hearing 
impairment in infants and young children be explore 
Valuable time is lost through failure of physicians 
to recognize and refer children with hearing losses 
for treatment. 

4, An Agency be established to provide for the rehabi- 
litation and vocational placement of Deaf children. 

It is desirable for any extension. of a service program to 


bé complemented ‘bya ‘research..and evaluation program, sie! 
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It is desirable that priority be given to the inclusion 
of payment for speech and hearing therapy under prepaid 
health schemes, 

In conclusion, it is the submission 
of this brief that the problem of speech and hearing 
disabilities is a serious one, affecting the welfare of a 
great number of citizens and future citizens of Canada. 
This problem is not being adequately met and serious effor 
should now be directed toward meeting the problem, 

I might add that the main purpose of 
this brief was to call to your attention the problem which 
might not otherwise have been called to your attention. 

THE CHAIRMAN: Thank you very much, 
Mr, Clemons. In connection with the first paragraph on 
page 5 you refer to the survey in North Surrey and then in 
the City of Winnipeg. Last Summer there was an extensive 
survey in a very large area of Saskatchewan, the Humboldt- 
Wadiena Health Group which was financed by the Junior Red 
Cross as a private project and it is to be repeated again 
this year for reassessment. In addition to the survey to 
determine the numbers of those affected there was a certai 
amount of counselling given and the program is to ‘be re- 
peated this year to reassess the situation in the light of 
this one year's work because seriously affected persons, 
arrangements were made to have them brought to University 
Hospital where some physical defect might have been taken 
care of, 

MR. CLEMONS: Thank you for that infor 
mation, 


THE CHAIRMAN: We will have to get the 
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results to add them to the results of those two surveys. 

MR. CLEMONS: I am originally from 
Saskatchewan and I think somewhere between South Africa 
and Vancouver I have lost touch. 

THE CHAIRMAN: When we talk about 
speech therapists, we had to go to the United States to 
get the personnel to do this survey. “Do you think you 
have any hope you may be able to get the recommendation 
you now make, that is to have therapists trained at the 
University of British Columbia, have you made any approach 
has the road been cleared at all? 

MR, CLEMONS: May I refer that questio 
to Dr. Kendall. I was brought here from. South Africa in 
1953 with that purpose in mind, but there has been a 
Slight delay. 

DRaw KENDALL: ceYes, Sir;« Ipthink we 
have the beginnings of this road cleared away % now, offering 
through our. college and faculty of: education some preliminary 
training in speech therapy,to teachers, It is my own 
view that:this- is only part of the right training. I thin 
as we emphasized ... 

THE CHALRMAN: You are starting off 
with sufficient training so that might identify ... 

DR, KENDALL: Yes. That is correct, 
but I think that ultimately one would see desirable train- 
ing in, perhaps, arschool of rehabilitation in which there 
would be much more emphasis on clinical work than it would 
be possible to provide within the Faculty of Education. 

I myself have appointments both in Faculty of Medicine and 


Fducation and hence can somewhat bridge this gap. In the 
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6709 
training of therapists it is important that these aspects 
are presented, 

THE CHAIRMAN: There is a reference 
on page 4 where you say there should be facilities provide 
for the selection and evaluation of hearing aids. That 
prompts me to ask the question that may be embarrassing. 
It is not intended that way. Do you find a reluctance on 
the part of those who are hard of hearing to make use of 
the hearing aids that are now available? 

MR, CLEMONS: I would like to refer 
that to Dr. Kendall. It is his part. 

DR, KENDALL: Yes, sir, I think that 
is undoubtedly true. I think that is one of the areas in 
which those organizations who are concerned with welfare 
of the hard of hearing are particularly concerned. There 
are many adults, particularly elderly people who acquire 
hearing loss and who may not be in a position to spend a 
great deal of money upon a hearing aid and who are very 
badly in need of advice as to what sort of aid to get and 
how to use it and so on, We don't presently have in this 
Province any centres to which such a person can tirno” ‘The 
audiologist who may or may not be involved, but may be 
consulted will give them advice, but he is then unable to 
follow this up in terms of giving training in the use of 
the hearing aid and the correlative use of lip-reading as 
well, We have a very small group of adults in Vancouver 
who are given some help from a teacher of the deaf in lip- 
reading, and that is all. We have been pressing for some 
time now for the development of an adult hearing centre in 


this City to meet the needs of the patients from all over 


OA tay 
} 


ee 


is , adooges: seen dedd dnedrogmt 6k dr wtoihanalintae ntinnice | ol 


| | aad ae 
4 aT ABAD cam Tai .betmeaetq ets 
: | sonsiTstet 5s ef etedT MMAMATAHO: Sh) oes UNO AOS ALBEE ic 2 
ier" 
i {obtvoxg eeltiftost od bLyorke eredt yee voy over t+ sysq fo \* 
teat. .abls gmiveed to moftsuisve bas motsoolve one i107 ‘ 
sgiteearisdms ed ysm tend notdeeup sat dae of om etqmorg it 
mo 9otstouter s bait yoy of yew tedd bebmedat tom er tI ) 
to eas oNsm ot _gitkised to bisd ets onw aacstd to oxeq orit | 
Teldelisvs wor oun See ebLe-grhreed edd je 
xXste1 oF oNEL bivow I :avOMalO .AM a je 
.tsq eid ef JI .iisbrexA .2td of tens yu 
“Sonate Hatdt Io,tts .eeY xhIAdMaA .fd jst 
mi assets end ‘To Ye Ka) attend Haidd I .omat vlbetdvobay at ja 
sistilow mtiw benmrsonoo ers odw enottesinsagxo ssont dofiw if 
e1entT ,bemtreonoo yiusivoliragq sis satiasen to bred ods’ To hae 
etiupos orw ofqosq yfreble ylaalwobietsq .adiebs yism ots (at 
8 breqe ot aolktleog 8 ni ed ton yam ow bas eeol ee © 
yievisis odw bas bts gatissd s noqy yonom ‘to seb ¢astg |S! | 
bas #93 03 bis’ ‘to doa derw o¢ G8 eolvbds to baehi nt yvibsd jet 
atdd mt evel Yldngeetq ¢'nob oW .no of bes JP by od wort Os 
joa? .aivt aso noarsq s dose dolrw od eortnso yas SsonfvorTd yas 
ed yam gud .bevfovnt od Yvon yam «6 yam onw duinotosnus ‘a 
ot eidenu fedd at ef Gud edivbe mond svg fitw bediyanoo |eS 
3 to sey edd af anintess gnivig to enmxet mf qu afd wolfot 38 
| as gniossi-qil to sav svi¢gslerios esAs bas bis zsntased ont ee 
i “ tevuoonsv mi esiiubs to quorg [lema yievy s Ssved oW ° ,ifew 
‘ J-qit mk tssb sit to toerfoset s mort qfor amoe tevin srs onw WS 
: / 9mog tot grtecsrq reed sved oW ifs ak dsdt pais’ vantbsot |S 
: . lect sities Snttesit ¢0vbe 1s to trengoleveb eft tol won emtt — 


«| $8V0' Lis wnoxt ednotieg edt 10 abode ond teem od YEO etdd 


ee 
\o 
Gi 
i 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Kendall 6710 


the province. This is not one for which financial support 
of a sufficient degree has yet been made available to run 
the centre properly. 

THE CHAIRMAN: Even amongst those to 
whom money would not be an obstacle in obtaining the best 
of hearing aids, why does a person wear glasses without 
any reluctance and yet will not wear a hearing aid? 

DR. KENDALL: I suppose because hearin 
aids are so relatively new and glasses have been hallowed 
by a great many years of people wearing them, I think in 
the time that I have been in audiology, which is since 
just after the end of the last war, there has been a tre- 
mendous increase in the number of people who wear hearing 
aids. The wearing of hearing aids is now a much more 
common thing, both among adults and children. We still 
detect this vanity, or whatever it is, in people which 
prevents them sometimes from making use of something which 
would make a great deal of difference to their happiness 
and to their pursuit of life, a useful life. 

MR. CLEMONS: May I add a personal 
reflection, sir, of the toughest person I ever had to 
persuade to wear-a hearing aid. He had such a Oe rcas 
mind that he wasn't getting very far with lip-reading. He 
refused to guess. He had to know and that is practically 
impossible. I finally persuaded him to get a hearing aid, 
but he was -- I forget his exact title, but he was the 
Chief Justice of the Supreme Court of the Orange Free State. 

THE CHAIRMAN: I know it's a-feeling 
gaid to be common amongst judges. Dr. Baltzan? 


COMMISSIONER BALTZAN: No questions. 
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TORONTO, ONTARIO 
THE CHAIRMAN: Miss Girard? 
COMMISSIONER GIRARD: I have just one 

question, on page 6 there is the recommendation that the 

Provincial Government assume the responsibility for pro- 

viding of hearing aids for needy children. Do you have 

any facilities now for givirm hearing aids for needy 
children? 

DR. KENDALL: Yes, I.may answer that 
one, At the present time through the speech and hearing 
program which has its diagnostic clinic at Health Centre 
for children we have been able to get voluntary help from 
one particular voluntary organization, the Poliomyelitis 
Rehabilitation Foundation for Children who use hearing 
aids or adults who are unable to afford them. This has 
represented a considerable burden upon this particular 
voluntary organization, We have rather more than 150 
children who have been through this particular program, 
children of pre-school age, and well over two-thirds of 
that number have been provided with hearing aids. I 


haven't the exact figures with me, but a considerable pro-| 


portiSh*orsthose parents have obtained help in the provisi 
of the hearing aids. One must remember that with children 
the hearing aid has a short life. It gets dropped in the 
bath or is taken swimming. It is explored to see how 
strong it is with a hammer; cords and moulds and receivers 
are lost frequently and they are expensive to buy. 
COMMISSIONER GIRARD: So far no needy 
child has gone without the proper equipment because you 


have this voluntary agency looking after that? 


DR. KENDALL: That is correct. 
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COMMISSIONER GIRARD: Thank you. 

THE CHAIRMAN: Thank you very much, 
gentlemen, Mr. Clemons and Dr. Kendall. This is a very 
helpful brief and one that contains factual information 
upon which our research people and we can go on. We will 
add to that the results of the survey I was telling you 
about. 

DR. KENDALL: ‘Thank you. 

THE CHAIRMAN: I understand Mr. DuMoulin 


has a short submission. 
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00... THE CANADIAN HEART FUND 
APPEARANCES: 
MR, R, T, DuMOULIN 


MR, DuMOULIN: Mr. Chairman and 
Commissioners, I appreciate very much your generosity in 
allowing me to say a word at this time. I think probably 
one reason you would gladly allow me to do so is to say 
I don't wish to waste the time of this Commission because 
I am representing the British Columbia Heart Foundation as 
ore of its Vice-Presidents. Our President, Mr. Arthur 
Fouks whom your Chairman knows could not be here today. 
I ask permission to say a word. The B.C. Heart Foundation. 
is collaborating with the Canadian Heart Foundation in pre 
paring and submitting in Toronto, I believe, a brief to 
this Commission. However, I do want to take the opportunity 
of saying a word because this month the Canadian Heart Fund 
appeals for its funds to fight our drive against our number 
one health problem, heart disease and it is being carried 
on by the Heart Foundation across the country in this 
month of February. That is why I would like to not allow 
this Commission to leave Vancouver without hearing from us.) Not 
let: this Commission leave Vancouver thinking that the 
B.C. Heart Foundation were asleep and weren't aware of 
this very important problem, The thought that heart diseage 
kills more Canadians each year than all other causes of 
death combined and is presently afflicting 1,400,000 
people is alarming. However, perhaps the most serious 


factor is the increasing incidence in males between 25 and 
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“t 


65 at the peak.of their earning power-.and financial and 
family responsibilities. Jit is in this area that the 


Heart Foundation's researcheprogram is concentrated. We 


are sure you must be impressed, as we are, by the tremendous 


sgvanets Teed sine from heart’ research & tne Pee decade. 
There is every justification to expect similar progress 

in the next ten years, if the necessary funds for research 
are available, 

I won't add any more because as I say, 
a full brief, which I mightjaddsy;Mr. Chairman, I am trying 
to get them to make a little) briefer, is in the course of 
preparation for submission to you in Toronto on behalf of 
the Foundation, 

I just wanted to take a chance to. say 
we are not asleep here and tell you that while we haven't 
submitted a brief to you directly it will be coming in- 
directly. 

THE CHAIRMAN; Thank you, Mr. DuMoulin 

We will recess until nine o'clock 
tomorrow morning when we will proceed with the submission 


of the Canadian Mental Health. Association. 


---Whereupon the hearing adjourned. 
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Vaneouver, British Columbia 
Saturday February 24, 1962 


---ON RESUMING AT NINE O'CLOCK A.M, 


THE CHAIRMAN: The first brief this morning 
is that of the British Columbia Association of Chiropo- 


dists,. 


THE "SECRETARY'S That! Will P+be ‘Exhibit’ No.” 163. 


---EXHIBIT NO. 183: Submission of BL Cv*Association of 
| Chiropodists, 


SUBMISSION OF BRITISH COLUMBIA ASSOCIATION OF 
Poles o LO SMO EROP ODE era Ve Mie mas hon GU ae 


APPEARANCES: 


DR. HILTON 
DR. HEWITT 
DR. MATHEWS 


MR. SCHACHTER 


MR. SCHACHTER: Mr, Chairman and Honourable 
Members of the Royal Commission on Health Services: We 
are the British Columbia: Association of Chiropodists and 
as you probably’ no doubt are now aware, also podiatrists, 
both names being interchangéable. This morning we wish 
to present three statements from the executive of our 
Association. On my far right is Dr. Hilton, a chiropo- 
dist, Dr. Hewitt, a chiropodist and Dr. Mathews, a chiro- 
podist and myself, Bernard Schachter, counsel for the 


Association. 
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Just to briefly explain what we intend to 
Say this morning, I will start off by mentioning a small 
point, namely, that the B.C. Association of Chiropodists 
is governed by a provincial statute since 1929 and they 
are policed by a Board of Examiners. The submissions 
that we intend to make this morning are with respect sale 
recommendations and suggestions as contained in our 
brief. We do not want to repeat all the statistics that 
you have heard from other provincial associations and we 
do not intend to introduce a great deal of statistics 
of our submission for a college because there will be a 
Dominion brief when you return so we will not go into 
that, 

Firstly, the B.C. Association of Chiropo- 
dists is most anxious to be included in any recom- 
mendations with respect to the national health programme 
that you may arrive at. We do not wish to suggest what 
you should arrive at, we just ask to be included, 

I would like to put in a little recom- 
mendation of my own which Dr. Mathews will deal with 
subsequently, namely, that we have long felt that a 
reciprocity between B.C. and the other provinces would 
be desirable from our point of view and this would be 
facilitated by a uniformity of legislation throughout 
the Country. This is not the case today and. OF.) GLLeon 
will say something about that subsequently. 

Finally, Dr. Hewitt would like to tell you 
about our | EA © programme in British Columbia and 
Dr, Mathews will tell you about our hopes for a college 


and Dr. Hilton hopes at this time to submit four other 
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recommendations as contained in our brief and to expand 
on them. I would)like to introduce Dr. Hilton, 

THE CHAIRMAN:,-Thank. you, Mr..Sehachter,. 

DR. HILTON: Mr. Chairman and Honourable 
Members of the Royal Commission on Health Services: As 
Mr, Schachter said and as-you are probably aware, the 
brief will. be submitted by the Canadian.Podia try.Associ- 
ation in-.Ottawa which will provide the necessary amount 
of statistical material on.the national level along with 
other statements: of policy at this,level.. We, therefore, 
will refrain from saying anything which: will.be» presented 
later, particularly with.regard to agreement with the pro 
health plan group or agreement with the co-belligerents. 
We will: talk about our profession, with which we.are 
familiar, attempting to help the Commission understand 
the scope of modern podiatry and its. relationship to 
general. medical, practice. We will refer mainly to three 
unique situations which,have occurred in the Province, of 
British Columbia: -one, a report by Mr. Justice A.M. 
Harper relating to the Chiropodity Act, 

Two, a report by the Honourable Mr, Gordon 
MaecG,. Sloan, Chief Justice of British Columbia.in his 
enquiry relative to the chiropodity profession and its 
relationship with the Workmen's Compensation Board, 

Three, the opening and, operation of the 
chiropodity clinic in the Vancouver General Hospital, thi 
being the first time in Canada that a general hospital 
had installed such a clinic. At this point two. main fact 
will require necessary support: 


(a) - That there is demand for the services 
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of a podiotrists 
(i) The clinics will show demand. 

(ii) The statement of prominent medical 
men will show demand. 

(iii) Theeuse ofapodiatry service by the 

D.V.A., by othesWorkmen's ,Compensation* Board, by 
industrial organizations like General Electric, 
Proctor & Gamble who use podiatrists on their 
regular staff also shows’ demand. 

(iv) Our very existence as professionals 
with a large number of patients being treated 
privately shows demand, 

Now, the podiatrist is the logical profes- 
sional to treat foot conditions because his education, 
his special equipment and his highly°specialized* training 
so qualifies him. I must, however,:mention at this point 
that the podiatrist considers himself as part of the 
medical team, As a point-of explanation on that, we are 
the first to recognize that all patients who come into 
our office with just a complaint of a pain in the foot 
do not necessarily have foot problems, these may be 
local manifestations to constitutional disorders which 
we are in a’position to recognize that this is so and 
make the necessary recommendations, 

In support of ‘this I .would refer you-to the 
aforementioned report of Mr. Justice Harper dated the lst 
of June, 1945 under the Publie Enquiries Act relating to 
the Chiropodity Act which in part defines chiropodity as: 

"A practice ancilliary -- handmaiden -- to 


medical practise in a limited field," 
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A great number of the other facts in this 
report°are at this point outdated but do make interesting 
reading as background information, 

To further justify the progression of our 
profession I would like to read from a report made by the 
Honourable Gordon MacG,. Sloan, Chief Justice of British 
Columbia, dealing with the Workmen's Compensation Act and 
handed down in’1952. 

Mr, Justice*Sloan, in this portion of this 
report, is answering one of the °questions= put to him: 

"Ts an°sinjured'workman to be allowed free 
choice of treatment by other than qualified medical 
doctors?" 

He quotes Dry ~J.H. McDermott, a physician 
and surgeon in Vancouver and subsequently President of the 
Vancouver Medical’ Association who wrote*in:the Vancouver 
Medical Association Bulletin the followings: 

"Till comparatively recently, this art was 
a very limited one, its limitations being due to a lack 
of adequate training on the part of its practitioners. 
The chiropodist: of 50“years®ago was notsachighly. trained 
man, ~The Encyelopedia® Britannica defines himsas ‘One 
who treats thevailments of thevhandsand feet, or is 
consulted as to keeping them*in good condition,': The 
use of the word is now*restricted, however, to the care 
of the feetisis.The word was firstsintroduced in 1785 by 
a 'corn-cutter in Davies Street, London.' \The medical 
practitioner tended to°look down upon this individual as 
a‘'corn’ doctor’, ©He regarded him with some*suspicion and 


objected to his use of the title of doctor. He certainly 
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3 
never would dream of advising his patients to consult a 
4 ‘ 
chiropodist," 
5 This feeling of deregation still unfortunate 


6] ly exists to some degree in the minds of .too many medical 
7| men, It is only when one sees the high degree of scien- 
8 tific attainment’ of the present ‘day practice of chiro- 


podity that one sees how completely unfair and unjusti- 


9} 
if fied it is. One sees how a highly trained man, ethical 

] 
and professional in his outlook to whom specialists in 

11 


orthopedica who surely would know what they were doing 
12 refer their patients constantly for consultation and 
13 treatment in the case of those patients who suffer from 


14 diseases of the foot. We see him doing work that we 


15 cannot do, and have not been trained to do -- we see 
16 that he has a knowledge of footwear, of supportive and 
: therapeutic treatment, that we have never acquired and 
we find that our patients obtain relief and cures along 
4 the most highly scientific lines, lines which we our- 
19 |; selves have been trained to follow; a relief that we 
20 could never have given them, 

21 One well known specialist in orthopedic 
22 surgery and now chief consultant for the) Workmen's 

23 Compensation Board, Dr, J.R. Naden, went on record in 

| 1945 before the Harper Commission as follows: 

"I have sent some of my own family to 

7% chiropodists for care and Iam amazed at the 

a quality of their work and the more I have read of 

27 their literature the more important it appears to 

28 me that they have had this-adequate training." 
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THE CHAIRMAN: .-Mr, Schachter, you have sub- 
mitted a brief and) you. asked to\ summarize: it and deal 
with conclusions. If,you have any further and ancilliary 
material such as reports we would be very pleased to 
have them but we. cannot throw out the whole schedule’ of 
the Commission this morning to take-up a complete study 
of the profession as» I think-you appear to be entering 
upon, 

MRe= SCHACHTER: | + YeSg,wechave extended 
ourselves, 

THE CHAIRMAN: I am afraid we cannot» incon- 
venience a number. of other. people. 

MR, SCHACHTER:.,..We.will.adapt ourselves.and 
summarize, 

THE CHAIRMAN: . We are not unwilling. to have 
this.material, we want it, these reports. but they, should 
properly be. filed as an appendix to-your submission as 
you were instructed. If they are: not-available they can 
be sent to.Mr.:Lafrance so they will reach-us and be part 
of- the.material.as it is.entered, 

MR.+SCHACHTER:<-We will. dorthaty Mr. Chairman} 

DR. HILTON: Mr, Chairman.and Members. of the 
Commission: .The point we are trying to make is we are 
particularly lacking in elinical.facilities to carry on 
the work-.we would like to carry on.» As-the brief in your 
possession-says, we have two main ways of hoping to cor- 
rect this situation; -in other words if people were to get 
as toe conscious as they are tooth conscious we would be 
in the unhappy state of not having enough men to carry on. 


We suggested the establishment of the college and suggeste 
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modernization of existing legislation to permit the po- 
diotrist to use all the facilities he is trained to use. 
We are in the position of being able to do minor surgery 
in the province but not to give a narcotic to relieve the 
after pain of the minor surgery. It means that a lot of 
graduates who normally would come here are not coming 
because they feel they are restricted in their scope. 

DR. HEWITT: “Mr. Chairman and Members of 
the Royal Commission on Health ‘Services: ‘my discussion 
regarding a chiropodity hospital clinic was to include 
the hospital, how it is established and how it operated. 
It operated for approximately ten years during which time 
the chiropodists in Vancouver gave to the indigent popu- 
lation of Vancouver some 30,000 treatments. At the end 
of this time we found that we were losing members to the 
United States, we were unable to get externes from the 
United States to help us in the clinic hospital which 
provided an extra in chiropodity to help us with our 
work in the clinic, We were no longer able to get these 
externes into Canada because of our laws and, consequently), 
we had to close the clinic some two years ago. 

Subsequently, however, several .members of 
our profession approached Dr, Whitelaw on the subject 
of going back into the hospital on a different basis. 
There are three of us now working in the clinic, one in 
orthopedics, one in the arthritic clinic and one in 
diabetes. When we approached Dr, Whitelaw on the subject 
of goine back into the clinic he mentioned at that time 
there was no other clinic that could have been closed 


in the hospital other than the chiropodity clinic that 
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caused so much turmoil; ours was truly missed, Regard- 
less of the fact that the three chiropodists presently 
working in the clinic are on a one morning ‘a week all 
year round basis, previously we were working for a month 
and somebody else would take our place and we would have 
a month off but now we are on a yearly basis. Regardless 
of that we still endeavour to establish certain research 
projects on the foot in the clinic; one having to do with 
the relationship of the postural problem to the feet. 
This was done in orthopedics or is being established in 
orthopedics and another one in arthritis, the relation- 
Ship of arthritis to various foot classifications, We 
are, of course, concerned because we are now treating 
very few patients and the demand was so great when the 
clinic closed that we were getting behind in our schedule. 
We feel the only way to relieve this situation and in 
order to give the people of Vancouver the proper chiro- 
podity care we must have an extern, somebody other than 
the existing chiropodist in the hospital to render con- 
tinuing service to these individuals;. people who are 
willing to pas on on this temporary basis until such 
time as an extern or intern can be provided. Three main 
factors involved in the problems in hospitals are: one 
is the present inability of a chiropodist in a clinic to 
refer a patient to outside practitioners for continuing 
care at a reasonable fee paid for by the Government and 
thus relieve the burden of clinical personnel. It has 
been mentioned there must be changes in chiropodity laws 
across Canada, 


My third point is if hospital clinies are 
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to be supplied with interns and if we are going to have 
sufficient chiropodists to caré for’ the foot health of 
the nation we must provide facilities for the’ education 
of these students here in‘*Canada.- This brings me to the 
conclusion of “what Ihave “to Say “and Dr. Mathews is going 
to discuss to some extent the problem of the Canadian 
Chiropodity College, 

MR « MATHEWS’ ““Mr Chairman, I’will “only “take 
a moment. We in “the field of podiatry are concerned with 
the shortage of graduate podiatrists to serve the 
Canadian needs, both today and in the future. There are 
Canadians: goine into the field, but they are not ‘practis- 
ing in Canada. ‘The main problem'‘here is that there is 
no “college or'-school of podiatry. ‘Canadian graduates or 
Canadian practitioners, I should say, have Bi hls 
with 17 States im'the United States, but- we do not have 
peciprocity Gin British Columbia with one other province 
in Canada, 

It is our recommendation that a school in 
Canada’ be established in one of ‘the two provinces, either 
Ontario or British Columbia. ‘Naturally, we would like to 
see, the school in British Columbia. ° We ietrelrors recom- 
ritetfe that for the provision of high standards and the 
safety of economy that the proposed school be established 
under the guidance of a college of medicine, 

This subject was’ brought up at the 1956 con- 
vention in Saskatoon at the University of Saskatchewan, 
At that time, the Dean of Medicine was Dr, J.W. MacLeod. 
He was ‘approached for his opinion on this, and he told 


our group that he could see no problem in the establish- 
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ment of a school of podiatry under the guidance and 
assistance of the College of Medicine. 

We would further recommend that in con- 
junction with this proposed School of Podiatry, a 
National Board of Examiners be set up similar to our 
Board of Examiners for British Columbia. This consists 
of three podiatrists and two doctors of medicine, 
Graduates from the proposed school would therefore be 
able to serve their internship or externship in a po- 
diatry clinic or podiatry department in any major hospi- 
tal in Canada, and proper foot care and treatment could 
be ‘available to out-patients in all major hospitals in 
Canada. Upon completion of their internship, these 
graduates would be able to practise in any province in 
Canada, 

MR, SCHACHTER: Those were the points we 
wished to cover, 

THE CHAIRMAN: We understand your Association 
is going to be presenting a Canadian-wide brief, a 
national brief, at Ottawa or Toronto -- is it Ottawa? 

MR. SCHACHTER: Yes, it is’ Ottawa. 

THE CHAIRMAN: In‘which, T take it, this 
idea of establishment of a Canadian school will be de- 
veloped at that time? 

MR. SCHACHTER: ‘Yes, at great'‘length , sir. 

THE CHAIRMAN: In the meantime, are you in 
a position to say whether your Association has made any 
overtures to any of the medical schools in Canada to 
include a School of Podiatry? 


MR. SCHACHTER: Yes, sir. 
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THE CHAIRMAN: A Department of ,Podiatry, 
whatever it might be? 

DR. MATHEWS: We have not approached any 
University directly. We have only searched opinions at 
this time, And, as I mentioned, Dr. J.W. Macleod, 
former Dean of Medicine, University of Saskatchewan, 
was very favourable in his opinion that a School of 
Podiotry should be opened under the guidance and as- 
sistance of a College of Medicine. 

DR. HILTON? May ieadd, Mx. Chairman, that 
several years ago when Dr, Ranta, who is now the Medical 
Director of the Vancouver General Hospital, was addres- 
sing a seminar we had here, this question did come up, 
and he said, "Well, patience is probably the answer to 
the problem. We have been trying to get a medical facu- 
ity at the University of British Columbia for 50 years 
or so, and it now appears we will get it, and I rather 
think the next one will be a dental faculty, I do think 
you should continue and sooner or later you will probably 
get one too." 

THE CHAIRMAN: Yes. Well, thank you very 
much, Mr. Schachter and gentlemen, We will be looking 
forward to hearing from your Association with its more 
complete brief at Ottawa. 

The Pure Food Guild of British Columbia, 

Mr, Moxey? 

Sack BLT Nese bois Submission of the Pure Food Guild 
Of “BeCws onlcs 
THE CHAIRMAN: And your supplement will be 


known as Exhibit 184-A. 
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---EXHIBIT NO, 184-A: Supplement torBrief., 


APPEARANCES: 


DR. H.D. WARREN 
MR. JOHN HARRISON 
MR. JOHN CULLEN 
MR. EDWARD MOXEY 
MR. ARCHIE ALLEYNE 


MRS. DORA BRUCE 


@ 

MR. MOXEY: Your Lordship, a small treatise 
was inserted in the brief when we mailed it to you, 

THE CHAIRMAN: Yes, we will identify it with 
the brief, considering it to be part of the brief. 

MR) MOXEY*: Yes, (Your Lordship. 

Your Lordship, Honourable Members of the 
Commission, I take great pleasure in reading my summary 
and conclusions, 

THE CHAIRMAN: Please do, Mr. Moxey. Would 
you introduce those with you this morning? 

MR. MOXEY: “thank you, sain, 

I must ask you, with great deference, in 
view of the fact that in the First World War my left ear 
was completely destroyed by gunfire J I hear very, very 
well as +a, rule, 

THE CHAIRMAN: We will try to speak up. 

MRa MOXEY+: fi Phankuyou, ceans 

Onvmyrright;eMy Lord, 2s Dry Harry Bos°Warren 


from the University of British Columbia. Next to Dr. 
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Warren is Mr, John Harrison, the owner of a large: or- 
ganic farm at Richmond, Next to Mr. Harrison is Mr. 
John Cullen, formerly Regional Superintendent of the 
Pure Food & Drug in British Columbia for over 26 years, 
On my left is Mr. Archie Alleyne and Mrs. Bruce, the 
co-owners of Cameocroft Home for Retarded Children, My 
Lord, 


Thank you very much. 
SUMMARY AND CONCLUSION 


The evidence in’this brief provides indispu- 
table proof that there is something radically wrong with 
our Pure! Food and Drug laws. They seem to protect the 
manufacturer more than the consumer. Many drugs and 
chemicals after having been used and consumed by the 
public, and having been approved as SAFE by the Pure 
Food and Drug, have been found "after a period of years" 
to be harmful and even cancer forming. As an instance - 
"The food and drug administration of the U.S.A. banned 
the use of diethyl-stilbestrol", The chemical has been 
classified as a cancer-producing agent because*it pro- 
duced tumors on laboratory animals. (UPI report November 
L961) 

Dr. W.C. Heuper, of the National Cancer 
Institute, declared that four food dyes - FD & GREEN NO. 
1, 2, 3 and BLUE NO. 1 have been incriminated as po- 
tentially harmful, yet the Food and brave Officials con- 
tinue to allow these chamicals to be used in foods. 
(Note - Diethyl-stilbestrol has been used for many years 


both in this country and the U.S.A.) 
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I submit with great deference that the only 
solution for this appalling situation is for our 
Government to immediately adopt the following 
procedures: 
aN To make the Drug administration and the Department 
of National Health and Welfare absolutely separate 
from each other. Note: This suggestion given to 
me by four retired superintendents of Pure Food 
and Drug Administration. 

ors To appoint a permanent board of laymen and bio 
chemists to hold a "watching brief" on all acti- 
vities of the drug administration insofar as sug- 
gested drug and chemical additives in our food, soil 
and livestock are concerned. 

is There should be no interference by the medical pro- 
eeaton as an organization, because they are study- 
ing symptoms (effects) rather than cause (as in the 
approval of the pollution of public water supplies 
with sodium fluorides which is an escapist at- 
titude, and no guarantee of safety is assured to the 
individual consumer who is paying for pure water and 


not DRUGS). 


In conclusion -- I submit as a manufacturer 
of natural foods; aS a miller of whole wheat and other 
flours and grains without any chemicals; as a baker of 
various whole wheat breads, pies, cakes, cookies, etc. 
without any poisonous chemical additives whatsoever and 
supplying over fifty-five stores across Canada; with 


twenty-eight years in the NUTRITION field; as president o 
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the B.C. Eclectic Association of Chartered Herbalists}; 
as “Health Columnist" for five local newspapers; as 
president of the Pure Food Guild of British Columbia 
Incorporated for Nutritional Research -- 

That this great nation is starving to death 
on a full stomach and DETERIORATING as a result of 
diverse NUTRITIONAL-DEFICIENCIES and POISONOUS CHEMICAL 


ADDITIVES IN OUR FOODS. 


We must have better nutrition, We must not 
aim at the minimum requirements in these questions of 
nutrition but at the optimum requirements. If we do 
not achieve the optimum some other national will, and 
they will be the masters, we the slaves, for we will 
surely fall an easy prey to the might.and power.of.a 
stronger people. This brings to my mind the portentious 
utterance of the late Joseph Stalin, some years ago, 
when he said: _"Russia has.no intention of making,war 
upon the peoples of the Western Democracies ... leave 
them alone and they will destroy themselves," 

Let us therefore see that this evil prophesy 
does_not.come-to, pass,(as it has .done,before in 


history). 


oat ia A 7 aK ' 7 : Ai eos —_ a 
ae . = ; ars nr sale 


Leva 7 yexo! r 


. patetisdisH) bsretasnhd to mottstooeeA oitosfod .2.4 ety q 
e6 geteqsqewean I[soo0l svit. sot "“telnamuLlod, diss"! vs 
sidmulod» dest iva toy bite boot stud edt to tasbiee xg 

-- dorssesi Isnoltiatui aot bevaroyxoanl 


ftseb) ot gnivistes ab noiten. tse eft tedT sid 


to. }lveeai sees OMITAMOTASTIG: bas’ foemote. Llu? s 10 


JAQINIHD 2UQMOEIO, bas . SALOVMATOTTIG-dAMOITIATUM earevib | 


«20007 -AUO UI. @aVITIGGA 


its 


son teum sW el FT basUR lata oved teum eW 

to enoiteoup seedit mt enemeriupss moumina ten ortt ts mis 
‘ob ¢ sw iI .etnemexiupes mumitgo edit ts tud noittiatun 
bas fliv Isnoitsa asHto smoa2 nage ica ent evelion toa 
tliw ow tot .esvele edt sw yoda eit ed itive yodt 

6 to rswog vi tdgim sit ot youd yess as Ils yleqwe 
auottast1og ent hen bet ym OF egnixrd eidT otaan xegnoite 
eO85 ee rssy smoe2 ith Sees riqseoL etal ont to sonstettu 

Taw gniatem to noitnetni-on esr steeus" ibise od nsw 
evssl ... esiosroomed aretesW ert to ealqoesq edt moqu 


",2evleemedt yowtesb Liiw yvedt bas enols medt 


-yvesdqord Live etdt tedt ese siotexedt ev ted 


mi -etotsd emob es ti ese) eesq ot smoo ton 290b 


Ayvotertd 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Moxey GiisiZ 


I thank you, Your Lordship. 

THE CHAIRMAN: Thank you, Mr, Moxey. 

Mr. Moxey, in this first recommendation that 
you wish to make the drug administration and the Depart- 
ment of National Health & Welfare completely separate, 
why do you wish to do that? 

MR, MOXEY:. My Lord, I would put it this 
way: drugs have no part in health and I would compare 
it somewhat to the Lord telephoning the Devil and asking 
him to go into partnership with him, 

I had the. submission. put to me by four. re- 
tired superintendents for the Pure Food & Drug who were 
afraid, My Lord, to submit those reasons while they were 
in office, for an obvious reason, 

THE CHAIRMAN: What advantages, adminis- 
tratively, would you see from separating the two admini- 
strations? If you are going to have a drug admini- 
stration, anyway, what is the advantage of separating 
it.from,the other? 

MR, MOXEY: Well, I think, My Lord, that 
then there will be a great improvement in the health of 
the people. I think that the Health Department will be 
able to use their own conclusions without advice as to 
add one part per million of benzoate of soda and sodium 
sulphur and other preservatives, which only preserve the 
store life of the food but does not enhance the health 
of the consumer. 

THE CHAIRMAN: Does Mr, Cullen wish to add 


anything to that? 


MR. MOXEY: Did you hear what is Lordship 
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said, Mr. Cullen? 

MR GCVCULLENnd Noger @ra inot ; 

MR, MOXEY: Mr. Cullen is another member of 
the Hard of Hearing Association, Your Lordship. 

THE CHAIRMAN: Would you explain to Mr. 
Cullen what Insdidj ifitheris wnotrheaning me? 

MRwWMOXBY £neYes 

Mr, Cullen, His Lordship wanted to:know what 
benefit would be received if the drug administration was 
made separate from the Department of National Health & 
Welfare. What benefit would be derived if there was a 
separation, which I maintain in my brief. 

MR, CULLEN:. Well, I ‘believe they could have 
their own Minister and act independent of the other di- 
vision, which is the Division of Welfare, and in that 
way they could get more attention from the Government. 

THE CHAIRMAN: Thank you, sir. 

Mr. Moxey, we have your brief and you have 


referred to a number of articles and references in the 


brief. If there are any of these that you wish to file 
with us or send to us for further study, would you please 
have them sent to our Secretary in Ottawa? 

MR. MOXEY: Thank you, My Lord. 

THE CHAIRMAN: . Now, is ‘there anything else 
which you wish to add to what you have said this 
morning? 

MR; MOXBEY:=: My Lordy is there a possibility 
that any of the honoured speakers that I have brought 
with me this morning could be submitted questions. For 


instance, Mr. Harrison, from the Mylora Farms; we have 
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analyzed -- we have three bio-chemists on the staff of 
the Pure Food Guild, and under analysis his . vegetables, 
and carrots, for instance, have twice as much potasium 
and vitamin A as vegetables which have been forced up 
with poisonous chemicals. 

In that manner, we are eating four times as 
much food and we are therefore trying to run the car 
with the choke out My Lord, if you will forgive me for 
using that expression, And whole foods -- we have 100 
percent whole wheat flour, and it can be kept, . The 
Allison Flour Mill. Company. sells flour to me which is 
guaranteed to be free of any chemicals or preservatives, 
and it will keep as long as eight and nine months, You 
can make whole wheat pies, cakes, and Yorkshire pudding. 
without any addition of any deleterious substance, such 
as white flour, which I say is deleterious, which makes 
it. like trying to run the, can, as 1. say, with the choke 
out, 

THE CHAIRMAN: Well, if anyone with you 
wishes to make a short statement, we will hear it. 

DR. WARREN:.. Well, Your Lordship, if, I might 
ask your indulgence for a few minutes. 

First of all,,I would like to thank Mr, 
Moxey and yourself and your committee for a chance to 
say a few words. 

I-am not a member of the Pure Food Guild, 
but I have been working in friendly association, as the 
University does, with anybody who is trying to find out 
the facts. During the past few years, we have unearthed 


some evidence which.suggests that by a little extra 
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co-operation between the medical authorities and the 
geologists, of all people, we can improve the health of 
our community. 

Now, I did hope before today to have two 
Supporting papers which have been accepted for public- 
ation and have been published, 

cn Eee : Ye couldn't get the reprints 

in time to~ put them in your hands so that you wouldn't 
have to’ hear me at all. 

THE CHAIRMAN: You could send them in later. 

DR. WARREN: If I could have your indulgence > 
I would like to impress on your mind what we are trying 
to do. Then I would suggest an illustration we had last 
year by Dr. Alan Price who is the health officer in West 
Devon. In West Devon there were many so-called old wives 
tales of some districts having a very very high rate in 
cancer so Alan Price decided that he would carry out an 
investigation and he took all the deaths in West Devon 
for 20 years and put them down on a map, 4 inches to the 
mile and placed every single death on this and discovered 
that he had an amazing pattern, the pattern being such 
that in some communities nearly 50 percent of the people 
died from cancer of all the deaths, and in other areas 
as little as 10 percent. He then set to work to try and 
find out what was the cause, I have in this paper out- 
linea the results. © sént it back to him to see if I 
had ‘quoted him correctly. He said our interest had 
given him great joy and his work had been taken up by 
others in British Columbia. The conclusion he came to, 


it was due to the water supply, and that this water, of 
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course, was correlated very closely with the geo-physical 
formations in this district and it must be:a trace ele- 
ment problem, What I would like to get across is the 
difficulty, not ill-will, but the difficulty in getting 
co-operation, Talking to’a neighbour in Cornwall he 

had the same idea, had got maps showing the different 
prevalence in Cornwall of ‘cancer. “He found: this divided 
into peculiar patterns which couldn't be related to geo- 
graphy. When he came to try and get analyses as a 
practising doctor, he sent the analyses in to the De- 
partment of Agriculture and the Department of Agriculture 
after two years hadn't been able to get around to doing 
it because as they said if something in the soil was 
harmful what could they do. He then went to the Medical 
Council and asked them for analyses. ‘He hopes inra year' 
time he may get results. I wanted to point out to you 
the co-operation of these two men who live 20 miles 
apart doing a co-operative programme, I feel in Canada 
and in British Columbia we have a Department of Agri- 
culture making trace element surveys. We have the De- 
partment of Forestry with another set of people taking 
soil samples. We have geological surveys, all doing 
excellent work, and then we have the Government cee a 
logist trying to. assess all factors. The 49th Parallel 
has no boundaries as far as diseaseris concerned and I 
think if othe members of your’ Committee realized that to 
fit the disease pattern in to planning areas such as 
school or electoral districts is wasting a lot of the 
public's money. “My belief is that trace element studies 


be integrated so instead of doing this four times: the 
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trace element phase should be’ by co-operation, and by 
spending much less we could get much more information. 
I have papers, they are not yet published. I will try 
and get them to you afterwards. In the meantime I 
wondered if I might present to you copies of a speech 
in which I introduced this subject last year which has 
also to be published, but may not be published while 
this Commission is sitting. 

THE CHAIRMAN: That is fine. . We will be 
pleased to get your papers. What department of the 
University are you with? 

DR. WARREN: I am in the Department of Geo- 
logy. Might I explain: to you how on‘earth I came to be, 

THE (CHATRMAN Nf ite nits seal hapreht. 

DR. WARREN: ¢ Iwas*simply ‘trying «to find ore 
deposits some 15 years ago without having to do any. 
digging. -I am a poor digger. Every time I take a shovel 
in my hands my friends tell me I haven't had much practis 
I was snipping leaves from trees to test the kinds of 
soil. This is now’a thing that is a common practice 
with some of the major companies, We found some of the 
elements very harmful to people. 

THE CHAIRMAN: ‘That is the subject of your 
speech, I take it. 

DR. WARREN: «That was finished. » I wanted 
you to know that I wasn't getting into health because 
Iedidn't have anything better to do. When we found 
poisonous substances in trees we found them in vegetables 
and that is the evidence you have before you in the paper 


MR. MOXEY:* ‘Could I prevail on your time just 


} 


j "o-eydobas ,noltsrsao-09 yd sd bivore sesriq tnemele sostt 


‘© .foitsmtoin’ ‘stom doum>teg bluos. sw eeel doumoaatbneqe 


,od' ot omso I Atass) m0 wot voy ot nisiqxs I-tdgiMoosyaol 


S970 bait od gniyat yiqmke esw I) sWMAASAW AG wos 


,peitosag dovm bed t'aeved lem [Let ebneiat ym ebasdeymiai | 


-" sevsosd diised otni gnitteg t'nesw I tent wondk of voy 


esldstegesv ni merit bnvolt ew esert: or esonstedue evyonoelog 
Teqsq edi mi voy etoted: sve voy sonebive edt ei tsdt bas | 


teut emit avoy mo Lisvedrg: I biwood  s¥axOM. .AM 


t 


yas EIfiw I>. bsdetiduq tsy ton sitsryedt ,exsqsq esvsdol 
«b smitasom.sdt oi, .ebiswrstis voy ot ment tog bas 
dossqe Bs .t0 esiqoo poy. ot tnseenq tdeaim Iti, bsrsbaow 
esd dotdw asey tesl tostdue eint beoubortai I doidw nt 
slinw bedetidug ed ton ysmitud ,bedeilduq: ed ot voels 1 
sanittie eL noLesimmod eLdt | 

ed {fiw eW »sentt eietsdT» sWAMAIAHS«GHT | 
eit to tnemiisqeb tedqW ,exeqsq xwoy te, ot beessiq 
Sdtiw voy sits yiiLeveviau 


“o9) 16 Insmtasqed ent AL: me 1 :WERAAW- AG 
etdetw ffs ef tI :VAMATIAHO GZHT 


yas'ob ot agnived tuodsiw ogs ersey ¢fL.smoe atieeqeb 7 


fevode 5 exlst I emis yrevd -.teggib 100g <6 ms I ».gatgeib a 


to, ebaiad edt tees ot esett mort eevsel gniaqine 2esw I 
~9Ceottosaq nommoo s ei tendt gaidt.s.wonm el etAT. shies if 
eit to smoe bnuot sw ,esinsqmoo, totam sit to smozdtiw |}. 

‘ -eiqosq ot Ivimasc yuev. etnoemels 
avoy to tostdue art ei ged <*WAMAIAHD. aHT 
»tr soast I 4doseqe 


betnsaw'l - ,bedeinit esw tedT:. :VaAeAW .AG 


Davot sw asdW | .ob ot settfed gnidtyas eved t'nbitbi I > # 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


6738 


to have a word with Mr, Alleyne to explain the operation 
of the Cameo Croft Home. Mr, Alleyne, 

MR, ALLEYNE; Thank you very much, Your 
Lordship, Members of the Commission: 

In presenting evidence that Cameo Croft, 
under Provincial Institutions License No, 1728, is 
qualified to carry out its System of Physical Re- 
education, it must be pointed out that several of the 
eminent people quoted -- Medical Doctors, Members of 
Governments and other reliable persons visited Cameo 
Croft.School and observed this program in operation, 
and are, therefore, qualified to make. said statements, 

For additional Documentary evidence, we 
also refer you to the confidential Reports: issued, to the 
B.C. Dept. of Health and Welfare by The Fraser Valley 
Health Unit, The Physiotherapist Association of B.C. 
and the Provincial Director of Rehabilitation, Said 
reports could be available for study by this Commission 
on request. 

SUBJECT: "The Importance of Proper Diet and Physical 
Training." 

Cameo Croft is the only Institution and 
Residential School in British Columbia using a basic 
nutritional program as advocated by the Pure Food Guild 
of B.C. A program featuring whole grains, organically 
grown fruits and vegetables, whole nuts, unpasteurized 
honey and other unprocessed foods, 

We submit that as a result.of the careful 
selection and preparation of-foods, chosen for their 


high nutritional contents and for easy, digestion, and 
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assimilation the following results were obtained: 

Here is one of them that proves my point. 

THE CHAIRMAN: He is a nice looking boy but 
we cannot make him an exhibit, 

Within six months, the first obvious improve- 
ment in their health was freedom from constipation, 
manifested by clearer eyes, better cumpiexwen and skin 
tone. “Weight reduction in the overweight and a gain in 
weight of the underweight followed, Freedom from colds, 
improved mental alertness, sound sleep, and positive 
changes in temperament were noted in all the students, 

Therapeutic or Remedial Exercises in combin- 
ation with massage were responsible for relieving rigid 
joints and tense muscles, improvéd muscle «tone, the re- 
leasing of spastic conditions and*the elimination of 
Athetosis (constant involuntary movements), Mouth 
breathing and drooling were corrected, cross eyes 
straightened to a remarkable degree and deformed heads 
took on a more’ natural contour. 

It is a known fact that as retarded children 
grow up some of their handicaps tend to crystallize if 
nothing is done to help-it, and in addition to their 
inherent handicaps they often acquire additional idiosyn- 
cracies, through injury and/or environmental factors that 
could be eliminated by understanding and proper training., 

SBbe Program of daily physical exercises de- 
signed dened fabby for this group and given in one hour 
sessions soon showed remarkable improvement in loco- 
motion, posture, walking, standing and sittings. The 


outstanding results of these daily exercises, which 
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includes body mechanics, were "Neuromuscular precision 
and endurance," 

THE CHAIRMAN: Mr. Alleyne, I thought you 
were going to discuss the Cameo Croft Institution rather 
than give us a dissortation on the matter of retarded 
children. We have heard that from many sources. If you 
have a paper you wish to leave with us we would be happy 
to take it. 

MR. ALLEYNE: I have already submitted that 
paper. 

BHE CHAIRMAN: I thought you wanted to talk 
about this project. 

MR. ALLEYNE: « Mrs, .Bruce) can do: that 

THE CHAIRMAN: Just as you like, 

MR ALLEYNExs Thankityous 

THE CHAIRMAN: We have the paper you are goin 
tol read . 

MRS. BRUCE: Just a few words: we are ina 
unique position in the approach we take in Canada, we 
have undertaken to approach this problem of retardation 
by physical rather than mental. 

THE CHAIRMAN: . This is» a novel aspect and 
the one I wanted to hear from you about, 

MRS. BRUCE: Everything we do is the physi- 
cal approach. We support that with food and physical 
education, physical education for physical purposes. 
Everything is physical. By improving them physically 
we automatically improve them mentally. 

THE CHAIRMAN: How many children have you 


got? 
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MRS. “BRUCE: wiWe hawe. iseven. 

THE CHAIRMAN: Where do they come from? How 
do they come to you? 

MRS. BRUCE: Privately from parents, four 
in Vancouver and the other three in’ the country. There 
are no facilities in British Columbia outside of ‘the 
Woodlands School for this purpose and we do this on a 
private basis because the need is so great. Woodlands 
School has a population of about 1500. They have at 
least 600 on the waiting list and the applications are 
accumulated at the rate of 100 a year. How can we ex- 
plain this to people, I think if you realize the dire 
need of parents of retarded children and handicapped 
children -- we are interested in the bottom of the barrel 
group, which is the ones that are physically handicapped 
as well as the mentally retarded. They don't seem to 
fit in anywhere. They are generally left in closets 
and back rooms and what have you. 

THE CHAIRMAN: Have you any provisions for 
expansion? 

MRS. BRUCE: Yes, we have. ‘We are in the 
country, ideally located on the mountainside, a beauti- 
ful site, ideal for boys to climb trees and fish and 
what have you. It is the kind of place any boy would 
like to go. It is a residential school. We have made 
PANO 

THE CHAIRMAN: Do you receive any government 
assistance? 

MRS. BRUCE: No, we don't. These parents 


are financially unable to carry out treatment im such a 
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place as ours. As you will realize we do everything we 
can during this period in which normally they would be 
going to school, from the ages of 6 to 16; and put them 
in this place with Mr, Alleyne, he is a physio-therapist 
of 18 years' experience. He is a physical therapist. 
He is teaching the retarded«children, he is taking the 
crippled boys like this boy who can do extremely dif- 
ficult exercises that require co-ordination and skill, 
endurance and concentration. All these things they are 
learning is a system of education for handicapped re- 
tarded children who could not be educated, 

THE CHAIRMAN: It is a pilot project in that 
sense? 

MRS, pBRUCE pleItfisy,.yes. 

THE CHAIRMAN: How do you propose to bring 
it to the attention of the authorities and those who 
might be induced to extend it in other areas? 

MRS. BRUCE: We are using every way we can 
think of. This probably is one of them. The municipal- 
ities are backing us. In fact I have a letter from 
them for you. The municipalities have no money over for 
purposes like this. They urge the provineial govern- 
ment supports by doing something in the way of main- 
tenance, Sol could have a health insurance policy. It 
is an act of God. Nobody is to blame for such a child. 
Anyone who is perhaps disabled by war is helped. It 
should -be something like that. 

THE CHAIRMAN: -They should«=come under some 
form of health service, 


MRS, BRUCE: Definitely. Ours is in the 
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area of mental health. We feel we give a health service 
in the area of mental health. 

THE CHAIRMAN: Are these children in any way 
wards of the Province or the Department? 

MRS. “BRUCEI: : They: are’ not), ‘none:-that we shave’, 

MR eALLEYNE: » Dheyi were 

MRS. BRUCE: . They are. on application. We 
have no facilities for these children. We cannot con- 
tinue to provide a free service. These parents are not 
able to pay for the service they are getting. We are 
donating, as it were, our;services in order ‘to proveiia 
point that something can be done for this group. 

THE CHAIRMAN: » You are going it according to 
Mr. Alleyne onva principle of o. 

MRS. BRUCE: Physical education. 

THE CHAIRMAN: It as: most interesting and we 
are indebted to you for having brought it. to our attentio 
here this morning. 

MRS. BRUCE: Thank you very much. I, wish we 
had two minutes so you could see what Mr. Alleyne has don 
in muscular precision, 

THE CHAIRMAN: 4,1 don't) ‘think! so. 

MR. ALLEYNE: Could I, make a few remarks, 

Mr, and Mrs. Bruce donated their premises for the service, 
They have gone into debt to promote this project. I 

have worked for the past two years for nothing, so have 
the Bruces. At this: point if we don't get some financial 
aid from some source the project will have to be dropped. 
We can't go on beyond the end of May which will complete 


two years at this time. 
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THE CHAIRMAN: You have no institution or 
service club or anything of that kind? 
MR. ALLEYNE 9°SNot ivet. 


THE CHAIRMAN To which you could appeal? 


MR. ALLEYNE: The difficulty was, we started 
on a resort licence and worked on that. Eventually we 
got a provincial licence in August of last year. I am 
not a medical doctor, that was one of the obstacles 
which came up. We do have a medical doctor, we have 
several medical doctors now who do work for us. We all 
know the machinery of government moves slowly, We are 
finding it like that for us. In the past two years our 
average income per month was $37. That is all we netted 
ae income’ (Fopufoodiitresst $85, just for food, so you 
can see our position. 

THE CHAIRMAN: Thank you very much, Thank 
you Mr, Moxey for your appearance here this morning 
with your associates. The material which you have filed 
and which has been filed will have our consideration and 
study. 

MR. MOXEY: Thank you My Lord and Members of 
the Royal Commission. I am very pleased with the re- 
ception you have granted the speakers and myself, 1 
thank you very much, 

THE CHAIRMAN: The next submission will be 
the Burnaby Chamber of Commerce, 

THEVSECRETARY? aGixhibit’ 1854 “sar. 


S4XEXHDBPEGNONG1LS 3S? Submission of the Burnaby Chamber 
of Commerce. 
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APPEARANCES: 


DR. J.«R. SIDDALL 
MR. ANGUS MacDONALD 


MR. JACK COWLING 


SUBMISSION OF BURNABY CHAMBER OF COMMERCE --- 


DR. SIDDALL: Mr. Chairman and Members of 
the Royal Commission, thank you for having us here and 
for accepting our brief which was a little late. I 
imagine you are getting quite tired of all this weather 
and are anxious to get back east to your 22 degrees be- 
low zero. I will read the conclusions and recommendations, 

The following is a synopsis of the major 
conclusions and recommendations of the submission of 
the Burnaby Chamber of Commerce to the Royal Commission 
on Health Services: 

CONCLUSIONS 

A. Our present total Federal Health & Welfare 
expenditure is 45.7% of the total Federal Government Tax 
Revenue. These costs under a Federal Government Medical 
scheme would no doubt lead to a much greater increase as 
experienced by the United Kingdom's National Health 
Service beginning in 1948, at a cost of two hundred 
million pounds, spiralling to eight hundred and sixty- 
seven million pounds at present, of which the sum of 

six hundred and sixty-three million pounds is by in- 


creased tax. 
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B. The phrase, "free medical care", is mis- 
leading to many citizens ‘and that no political party 
should suggest a broad comprehensive ‘medical coverage 
for Canadians without producing a quotation, rather than 
estimate, as to the actual cost of such, proposal. 

We say this because we have’ been hearing 
so many people aspiring to political, positions day they 
would like to give us something free, We know there is 
no such thing, there is no Santa Claus. 
Cr This Chamber of Commerce is in agreement with 
the Canadian Chamber of Commerce that a system of so- 
called "socialized medicine" is undesirable, 

We felt there were some recommendations to 
be made on prepaid insurance, 
ae Prepaid medical insurance by non-seasonal 
workers, payable during first six months to one year of 
employment to cover medical expenses for any unexpected 
period of unemployment, 
2k Prepayment of a medical plan by seasonal 
workers for anticipated periods of unemployment. 
3% Continuity of prepaid insurance through the 
medium of prepayment or transitional-period payments. 
4, Eildmination of "poor-risks" clauses from 
present or future medical plans. 
De A Government-sponsored medical care programme 
for those incapable of paying a premium. 
6, Elimination of abuses of the Federal Hospital 
Insurance and diagnostic Services Act (Bill 320). 
Fe: Requirement of much better treatment faci- 


lities than presently available for drug addiction, a 
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2 
3 : 
serious problem in mental health. 
4 THE CHAIRMAN: . Thank you. Do Mr. MacDonald 
5 or Mr. Cowling wish to add anything at the moment? 
6 MR. COWLING: Not at the moment. 
3 THE CHAIRMAN: » Dr.’ Siddall, your Item 6, 
8 Elimination of Abuses of the Federal Hospital Insurance 
: € Diagnostic Services Act, what do you mean by that and 
what have you in mind? 
10 


DR. SIDDALL: Could I go back and read the 


11 page of the brief which is quite explanatory. 


12 THE CHAIRMAN: What page? 
13 DR BEBDAULAt Page! 2, Item 9. 
14 THE CHAIRMAN: Very well. 
15 DR 2 aSEDDAL: wht 
16 (a) The Federal Hospital Insurance and 

Diagnostic Services Act - Bill 320, passed by the House 
es of Commons on April 10, 1957, covers in-patient services 
18 at standard or public ward level, including necessary 
19 nursing service, laboratory, radiological and other 
20 diagnostic procedures, together with the necessary in- 
21 terpretation for the purpose of maintaining health, 
22 preventing disease and assisting in the diagnosis and 
a3 treatment of any injury, illness or disability. 

Do you wish me to continue? 

= THE CHAIRMAN: I was concerned with the 
2 word "abuses". 
26 DR» SIDDALL: I think I will come to this. 
ah (b) In British Columbia the Diagnostic 
28 Services part of the Act has not been implemented on an 
29 out-patient basis to date. It is quite possible that 
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there is concern about over-utilization of such service 
despite the Bae that it is conceded that certain cur- 
rent hospital in-patient admissions are for diagnostic 
service only. As far as the patient is concerned, the 
$1.00 co-insurance charge per day is a very small sum to 
pay in comparison to X-ray charges as an out-patient, 

The patient who pays $30.00 for X-rays could have himself 
admitted to hospital for $1.00 a day and have a rest, 

THE CHAIRMAN: Are you in a position to say 
as to the extent to which this happens? 

DRw SIDDALL:). No, 1 amanotei. I xde: net think 
anyone keeps records of it. 

THE CHAIRMAN: Have you any idea of whether 
it is isolated cases, or whether it is rather broadly 
done? 

DR. SIDDALL: No, this is:a%complaint you 
will hear from hospital administrators, it is not just 
something of mine. 

(c) In some areas of the Province a rather 
liberal translation of the phrase in the Act, "necessary 
nursing service", is considered to mean special or pri- 
vate duty nursing. If such is the correct interpretation, 
it would appear that the Act has exceeded what has been 
generally considered in this province as additional cost 
to the patient. If true, such an interpretation can 
raise costs considerably, again as result of over- 
utilization by misuse. 

(d) The basic problem in this particular 
type of social legislation is that control of ex- 


penditures is too widespread. While the physician is 
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actually the key person in the triangle, the patient 
considers that he is entitled, as a taxpayer, to any 
and all hospital services required or. not, 

THE CHAIRMAN: What do you mean by that, a 
person goes in for diagnosis? 

DR. SIDDALL: . He is entitled to it regard- 
less of whether the doctor thinks he should go in or not, 

THE CHAIRMAN: He wants his whole body 
X-rayed? 

DR. SIDDALL: He could. have it. if he wants 
to. 

THE CHAIRMAN: He thinks he has the right 
to say that and not the doctor? 

DR. SIDDALL: He should not: have, I might 
feel as a physician he should go in and have X-rays, lI 
do not think he should go in if he is not that ill. 

(e) (i). The most important is the complete 
co-operation of the doctors, for it is they alone who 
admit, discharge and prescribe. 

(ii) The provision of chronic care 
facilities, either as separate units or in conjunction 
with the acute care hospital, is necessary. kecent 
figures (1960) for Canada show that the rate of chronic 
and convalescent beds to acute beds runs about one to 
four in Public General and Public Special hospitals. 
The provision of active-treatment chronic beds, or re- 
habilitation or activation beds is an important require- 
ment to cost control as such care is approximately one- 
half the cost of acute hospital care. Nursing home 


facilities for the bedridden, aged and infirm, as well 
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as Home Nursing Care programme, are also important segments 
in the complete programme, 

Briefly, we have trouble at times getting 
chronically ill patients who have recovered away from 
hospital, they still need some care and there are not 
these facilities for these people outside. This is a 
big problem, 

COMMISSIONER FIRESTONE: This question is 
directed to you or any of your associates if they wish 
to answer. If I may just follow up the question the 
chairman just raised about abuses of the Federal Hospi- 
tal-Insurance and Diagnostic Services Act, in your Para- 
graph 9b you say: 

"In British Columbia the diagnostic service 
part of the Act has not been implemented on an out- 
patient basis to date.” 

Would the Burnaby Chamber of Commerce recom- 
mend that such services be covered under this programme? 

DR. SIDDALL: No, unless we have straight in 
our minds what you mean by out-patient services and what 
I mean, 

THE CHAIRMAN: We are wondering if you prefer 
them to go into the hospital for $1.00 a day to get $30,00 
if worth of work? 
ao DR. SIDDALL: No. 

COMMISSIONER FIRESTONE: Would you be good 
enough jto give us your definition of what you mean? 

DR. SIDDALL: Really the problem -- take the 
Emergency Department of a hospital, it is referred to as 


out-patient care. I might come up to the hospital as a 
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prospective patient and might have been skiing and I 
think I hurt nok he pretty badly. I am told by the 
doctor that I need to have an X-ray. Now, my funds 

may be low and I decide maybe I cannot afford these but 
knowing with a $1.00 charge I can be admitted to hospi- 
tal, and have these X-rays there I would prefer to do that), 

COMMISSIONER FIRESTONE: eIf:» we»could pursue 
this.a little; how is somebody admitted to a hospital? 

DRiNSIDDALL?: TByta doector,enithessay<so of 
a doctor and then he goes to the admitting office. 

COMMISSIONER FIRESTONE: Are you suggesting 
this doctor has acted irresponsibly? 

DR. SIDDALL: No, he tries not to. 

COMMISSIONER. FIRESTONE: You have given us 
an example, this man had a bad fall and the doctor is 
not sure whether he has broken his leg or not and in 
order to be sure he feels an X-ray is desirable. He 
admits the patient to the hospital. aan see any- 
thing wrong with the procedure on the part of the doctor? 

DR. SIDDALL: If the patient does not have 
a fracture and is capable of walking in I think the 
doctor has a right not to admit him, 

COMMISSIONER FIRESTONE: -This-»is not the 
example you gave us, you gave us the case of a doctor 
admitting a patient to hospital, that is the example you 
gave us, is that correct? 

DRy SIDDALL:; Yes. 

COMMISSIONER, FIRESTONE: On the advice of 
the doctor. do you see anything wrong with that procedure? 


DR. SIDDALL: If he should be admitted. 
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COMMISSIONER FIRESTONE: Well, whose judg- 
ment was it tinet that man was admitted.to the hospital, 
whose judgment was it? 

DR. SIDDALL:. The judgment of the doctor. 

COMMISSIONER FIRESTONE: Is there anything 
wrong with that system? 

DR. SIDDALL: This is the way all patients 
are admitted. 

COMMESSIONER F:GRESTONE: Well, you have 
stated here and perhaps we are facing a little difficulty 
the chairman just mentioned we faced yesterday when 
certain questions were raised concerning attitudes of 
the business community to the operation of certain pro- 
grammes and perhaps you may not want to get involved in 
so much of the medical aspect of the question, but rather 
in the business aspects of the question and how the 
programme is financed and used, and how business feels 
about operation of the programme, 

DR. SIDDALL: Could I answer it on that 
basis rather than medically? 

THE CHAIRMAN: . We thought that is what the 
Chamber of Commerce would want to do. 

DR. SIDDALL: ~ I am not speaking as a doctor 
but as a member of the Chamber of Commerce. These ser- 
vices are available mostly at the hospital and if you do 
not pay for this service why should you? 

THE CHAIRMAN: I am trying to find out what 
you are proposing; do you want the out-patient service 
included in the plan, included under the plan as shareabl 


cost? 
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DR. SIDDALL: It would be off the expenses. 

THE CHAIRMAN: Do you or do you not want it 
whether it is expensive or cheap? 

DR. SIDDALL: No, 

COMMISSIONER FIRESTONE: . Would you like to 
explain to us why? 

DR. SIDDALL: Well, financially it is going 
to cost the people an awful lot and someone has to pay 
for it, it is not’a free service, 

COMMISSIONER FIRESTONE: Were you not sug- 
gesting earlier that perhaps the service was more costly 
if the patient went into the hospital, and, therefore, 
if the out-patient facilities could be used the hospi- 
tal would save money and the taxpayers would save money, 
and presumably you are in favour of saving money? 

DR. SIDDALL: If the out-patient department 
is used, the patient pays for his X-ray if he is ad- 
mitted to the hospital, he is under the hospital 
insurance. 

THE CHAIRMAN: That is at present? 

DR. SIDDALL: Yes. 

COMMISSIONER VAN WART: Is it not true. in 
some provinces that the emergency needs in out-patients 
are paid under the plan for out-patient services, for 
emergencies? 

DR. SIDDALL: You mean other than British 
Columbia? 

COMMISSIONER VAN WART: Yes. 

THE CHAIRMAN: Manitoba-is one. 


COMMISSIONER VAN WART: The case you cite 
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is covered under the emergency section of the out-patient 
which is the abate cost? 

DR. SIDDALL: “We have in British Columbia a 
$2.00 flat charge in the out-patient or emergency depart- 
ment. If you want something done you go in to get some- 
thing sewn UDy a small wound, 

COMMISSIONER FIRESTONE: We-are trying to 
find out the reason for some of your conclusions and 
advice which you and your associates are offering us. 

IL take it the main principle is to save money? 

DR. SIDDALL: Yes. 

COMMISSIONER FIRESTONE: Let us establish 
whether you are or are not saving money. By "you" I 
mean the society, the hospital and the taxpayers. Ifa 
person goes in and occupies a hospital bed facility in 
order to get out-patient treatment he may stay a day or 
two, and that costs money. Now, if we had a scheme where 
he would go in as an out-patient and go out without oc- 
cupying that bed for a-day or two would you not save 
money? 

DR. SIDDALL: Definitely. 

COMMISSIONER FIRESTONE: All right then, why 
are you opposed to’ the out-patient being included in 
this scheme so that you encourage more out-patients than 
out-patients occupying beds,and we are trying to under- 
stand your reasoning. 

DR. SIDDALL: I think we are misunderstand- 
ing one another because this is an abuse where the 
patient is admitted and should not have been admitted, 


I am not saying that all patients should be admitted to 
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have this service done, but it is part of some hospital 
administration cnet some doctors are quite soft and will 
allow patients to be admitted. 

COMMISSIONER FIRESTONE:: May’d restate the 
question? The chairman has tried to restate it but I 
will ask again; are you in favour that the out-patient 
arrangement be included under the Federal Hospital In- 
surance and Diagnostic Services Act? It is a simple 
question perhaps one of your associates might wish to 
answer, 

MR. COWLING: I.must say that my appearance 
here as President of the Chamber of Commerce is merely 
substituting for my associate Mr, Hunter who is very 
active in the committee which drew up this brief and he 
has been called away to New York, At the last moment 
I was asked to appear and for that reason I am not too 
well versed in this submission except that I know as 
President of this Chamber this committee was asked to 
look at the financial side of it. I am concerned, we 
are all concerned with the excessive taxation which 
Commissioner Firestone has just mentioned. However, I 
see in his question that he is trying to ask us or draw 
from Dr. Siddall is it not reasgpabbe>tocassume:.that the 
$1.00 for out-patients would be cheaper which is the 
theme we are personally supporting. I would say in the 
absence of my colleague that that sounds very reasonable. 

COMMISSIONER FIRESTONE: Therefore; in your 
opinion, your Chamber might support such a proposal? 

MR. COWLING: I would think so. 


COMMISSIONER FIRESTONE: Thank you very 
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much, that is a straightforward answer and very helpful. 

COMMISSIONER McCUTCHEON: I wonder if he 
knows what he has said? 

COMMISSIONER FIRESTONE: I would like to 
leave this judgment to the witness, May I turn now to 
Paragraph 3, sub-paragraph 3 on page 3. And it is ad- 
dressed either to you, sir, or,any of your associates, 
You recommend a deterrent charge on a national basis. 
Could you explain to us what you had in mind, sir? 

DR. SIDDALL: Yes, ‘that. for admission to 
hospital of a greater charge of $1.00 a day, which is 
now being charged patients,be charged to them, because 
$1.00 a day is not very much to stay in hospital,» You 
cannot live at home that cheaply. 

THE CHAIRMAN: I do not. think we will have 
much argument on that. 

DR. SIDDALL: Yes. 

COMMISSIONER FIRESTONE: You feel that the 
charge of © $1.00 a day is .a deterrent? 

DRe SIDDALLnt ;Nog nont Oh unogrthati isinot 
a deterrent. 

COMMISSIONER FIRESTONE: .Would you like to 
explain what you mean in sub-paragraph 3 that you 
recommend a deterrent charge on a national basis? 

DR. SIDDALL: . Well, a little bit more cost 
than $1.00. Say, maybe $5.00 a day to the patient or 
$3.00, or some sum so that the patient is not so eager 
to stay in hospital a long time, 

COMMISSIONER FIRESTONE: Your point is that 


$1.00 is not a deterrent; you would like, tos seeru 


: 7 ; BY nt ‘ “ Ai 
| 7 wove ry i?) ee hc m2 ee * a 


J 6 Pe ee os ors Ds oT eae) nay ba 
} : 7 ‘ « rau G eT iy ‘i “are 
‘ 5 = hy ae ; ie : 
~ aia’ , 


ae oe | ate Bec 


| -tuiqledsviev bas sewans brawrottdgisite 5. ah. teds. wows : 
ff osteRijrebnew I, aMOHOTUDON AanOTeeTMMOD eT ey 


Sbiss, esd. ed tedw awona 

e(OtceAtlebiloow,D sIvoTeraly AIMOLS2IMMOD 
ot won stdvasenl -yeesntiw ent of jnemgbut ett evsef 
-bs ef ti bod ».€ sgsq mo, & dqargeveq-due’,& rqsugsts49 
+89tsiooaes wo0y to’ yams TO pube puoy ot wentia beeeerb 
»eiesd Isnotten s ne spisdo gnsiteteb 5 bnemmoost woY 
Sata gbnim ni bsd yoy tsdw eu ot nisiqxe voy bived 

ot nolLaaimbs trot tsedt ,aeY s:JJAddIe . Ad 
eo@i ftokdw .»ysb.s-00,L£2;te-sgisdo tetests 5 to Lstiqeod 
_s2usoed ,medt ot. begrsds: ed,etneltsg begrsds enisd.won 
VOY .ovlstiqeodat-ystea- ot doum yrsv ton al yabis 00,18 
i fon sexlqsedo..tsdt,emed ts-eveil tonnmso 

evad) Lfiw ew Amidd ston ob I. «:WAMALAHOD ZHT 
«tsdd ao tnsmugras doum 
: ‘roti #@9¥) ptddAd@l2+. Ad 
edt tedt, let yo¥. +aM0T@IAIT -AaMOLeZIMMOD 
| Tiasrrsieb 6 efeysb 6 °00.£25°..26..sg75d9! 

Sonsele tant goar gO. om. gos sJdAGGI2» yAG 
etnexzeteb-s 

ot eAlil voy bluoW «:3M0T@SATY AAMOTaaTMMOD 
HOUrtads £ iqsetgetsg=dua ai dsem goy tsedw nislaxs 
‘felesd Isneitsa 5s no eprisdo tnasivetsb. se baemmoped 

ta02\etom sidesltsilys ghlewWos nIdACGIS».AG 
“(teotnedtsq edd ot- ysb:s)0042? odysm j;ys2..00.£28 nsdt 
T9g62 0&,ton ek tneitsq sat tedt.o2 mye: smoe xo 2 00,£8 
,emit anol s [stiqeod ai yste. ot 

tent ef talegomuak +IdOTZsAli TAMOTAELNMOD 


#992 0F-9ALL biuow voy jtnovreteb 6 ton ei 00.18 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Siddall 6757 


a deterrent introduced and such a deterrent would be of 
the order of $3.00 to $5,00? 

DR. SIDDALL: Whatever the people would 
agree to) be a, deterrent. 

COMMISSIONER FIRESTONE: Did you say $3,00 
to $5.00? 

DR. SIDDALL: Well, I would say $5.00. 

COMMISSIONER. FIRESTONE: You would consider 
that a deterrent? 

DR. SIDDALL:. J; do) not) think it, is up-to, me 
to say what the deterrent could be. .I feel there should 
be a deterrent. 

COMMISSIONER FIRESTONE: We have the sub- 
mission before us of the Burnaby Chamber of Commerce 
which recommends a deterrent charge, and we would like 
to know what your recommendation is. 

DR. SIDDALL: You want me to state a specific 
sum? 

COMMISSIONER FIRESTONE: . Whatever, you conside 
is a reasonable deterrent; we want to understand what 
you. mean by your recommendation, 

DR.. SIDDALL: I. think that perhaps: $5.00 
would be in line. Something of that nature, 

THE CHAIRMAN: Would that include obstetrical 
cases, too? 

DR, SIDDALL: Any case. But I do not. think 
obstetrical cases are in very long. 

THE CHAIRMAN: They are in eight to nine 
days. 


DR. SIDDALL: Less than that, as a rule. 
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MR. MaeDONALD: Six is the average here, 

COMMISSIONER FIRESTONE: It differs by pro- 
vinee, sir, but now what would happen if you raised it 
to $5.00 a day, and there are a lot of people who can- 
not afford to pay the $5.00 a day. What happens in 
their case? Would you send them home? 

DR. SIDDALL: Well, you have this right now 
that come under social welfare, that are not sent home, 

COMMISSIONER FIRESTONE: How would you handle 
it? You would raise the $1.00 a day to $5.,00°a day. 
What happens to those people? Do you send them home? 

DR. SIDDALL: You ‘cannot send them home if 
they are ill. 

COMMISSIONER FIRESTONE: What would you doy, 
sir? 

DR. SIDDALL: . Admit them to hospital. 

COMMISSIONER FIRESTONE: And then what 
happens when they are in the hospital on $5.00 a day, 
and they stay there for ten days, and they therefore 
owe $50.00 and cannot pay? What happens then? I mean, 
there are people who cannot afford $5.00 a day. What 
happens to them, taking the deterrent charge as you 
have recommended? 

DR. SIDDALL: If they cannot pay, they can- 
not pay. We have to face it. 

COMMISSIONER FIRESTONE: How would it work, 
when the person is charged and he gets a S11 Laffer tS 90. 
and he is not in a position to pay? 

DR. SIDDALL: Would you re-state that again, 


sir? 
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MR. MacDONALD: I think I understand, 

THE CHAIRMAN: | Who would determine whether 
he could pay or not? 

MR. MacDONALD: ~I.see no difference from the 
$5.00 deterrent and the $1.00 you have today. Undoubt- 
edly,» there are! people who cannot afford that, and there 
is a method set up of handling this matter right now. 
The. question whether it is $1,00:or°$5.00 for people 
who are unable to pay is academic. 

COMMISSIONER FIRESTONE:® ,There are, pre- 
sumably, more people who cannot afford $5.00 a day than 
$1.00, and it may become a more serious problem’ than it 
is now. Do you have any views on this? 

DR. SIDDALL: We came» to no conclusion as 
to the amount. We do not know what the amount should 
be. We do think, however, that there should be'some 
sort of deterrent, 

COMMISSIONER FIRESTONE: It»is not only in 
the amount, but how such a programme is to be administered, 
We have to be practical. You are practical business 
men, you know. “You make certain recommendations, and 
if we accept them and pass them on to the government, 
who would decide whether the man can pay the $5.00 or 
not? What procedures would you use? If you have no 
proposals, just say so. 

DR. SIDDALL: Well, I do not know who would 
be prepared to pay for these people, if they cannot pay. 

If these people cannot pay, I mean, you 
would ask them; somebody would ask them --= there 13 


such a thing as a means test which already exists for 
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patients. 

COMMISSIONER FIRESTONE: The, answer to. the 
question,is that you would employ a means test. procedure 
and, find out who can pay and who cannot pay,,and those 
who cannot pay the State will pay for them. Is that 
your recommendation? 

DR CdODALLS “nl baited ee 1 cht hSit. buble 
great number of people can afford to pay. 

COMMISSIONER FIRESTONE: We are trying to 
find out what ae recommendation is, and I think you 
have given the answer. 

One more question relating to your recom- 
mendation in Paragraph 5 on conclusions and recommend- 
ations, page 1. You recommend, and I quote: 

"A government-sponsored medical care pro- 
gramme for those incapable of paying the premium." 

When you speak of a government-sponsored 
medical care programme, do you have in mind the Federal 
Government or the Provincial Government, or both? 

DRi,) -GIDDALIn: st. would have to be provincial 
here. Most matters are provincial matters -- health 
mnatters:--~— im this ,prewinge,) Pere. 

COMMISSIONER FIRESTONE:, Your answer is that 
you feel the provincial government should, lLookwatter the 
medical care programme for those that are incapable of 
paying the premium? 

DR». SIDDALL: ,At the moment, .in our own 
province, 

COMMISSIONER FIRESTONE: In British Columbia, 


you say the answer is the province? 
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PH, “oLDDAbE: *8¥Es, +f word s 

COMMYFSSTONER FERESTONE: “Ifthe -provineé find 
this burden to be involving rather substantial sums and 
feels it cannot carry the burden fully, would’ you~-recom- 
mend the Federal Government share in the costs? 

DR. SIDDALL: Would-you re-word that again? 

COMMISSIONER “FIRESTONE ?*+ “You ‘have ‘suggested, 
Sir, that the provincial government should take care of 
the medical care programme for those incapable of paying 
a premium, and the question is that if the provincial 
government finds these costs to be rather high, considering 
the people that are covered, would you ‘be in favour of 
the Federal Government contributing a share, a portion 
of these costs? 

OR SSSESDAEL? FL f "this was"foPFlowed ;“and*is 
in the realm of the Provincial Government, and they find 
they cannot handle it, I think it would be up to our 
Provincial Legislatures -to ask for it, if°they thought 
it necessary. 

COMMISSIONER FIRESTONE: The Provincial 
Legislature should do what? 

DRY SIDDALL: If they cannot afford it, and 
they do not have the money, it would be up to them to 
approach the Federal Government. “They are the legis- 
latures and the ones who are sponsoring it. 

COMMISSIONER FIRESTONE: Would the Burnaby 
Chamber of Commerce in such a case be in favour of the 
Federal Government sharing in thé cost, if approached by 
the Provincial Government? 


MR. MacDONALD: I believe’ that this enters 
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into the realm of where there is some dispute on Federal 
and Provincial revenues. I think the Burnaby Chamber 
would say this: that under the present method of fi- 
nancing and taxation, we would have no other recourse 
but to go to the Federal Government, 

COMMISSIONER FIRESTONE: ~ In’ other words, “you 
would be in favour of such an arrangement being worked 
out between the Federal and Provincial Governments? 

MR. MacDONALD: I’ say we have no other re- 
course than to go to the Federal Government, under our 
present system: of taxation. 

COMMISSIONER FIRESTONE: Have you any other 
suggestions on how to deal with it? 

MR. MacDONALD: The only thing I could sug- 
gest would be to go into a realm which is outside of ‘the 
health and welfare, and into the field of finance. 

COMMISSIONER FIRESTONE: We are coming to 
the Burnaby Chamber of Commerce, people familiar with 
the business men's problems. If you have any comments 
to make, we will accept them, 

DR. SIDDALL: I believe that it is possible 

that a provincial or a federal government could make 
a contribution to one of the present medical plans, like 
M.S.A., for the premium to take care of these people, to 
subsidize it in this fashion. Do you understand what I 
mean? 

This might be the right approach, because the 
machinery is already set up for a great number of other 
people, and I think this is a pretty good recommendation. 


COMMISSIONER FIRESTONE: I am glad you 
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conclude that it is a pretty good. recommendation, 

DR SIDDALLA pelt sthaink: ist, dei. 

COMMISSIONER FIRESTONE: My last question 
relates to how the money would. be raised to pay for the 
programme which you recommend under Paragraph 5, 

You suggest here that the government-sponsored 
medical care programme for those incapable of paying a 
premium be developed... That would mean, I presume, that 
the government will have to make payments to cover those 
premiums, and using your suggestion this programme being 
administered by M.S.A., or-M.S.I..by a body that has. ex- 
perience, but the government would have to raise the 
money to pay the premiums; is that correct? 

DR. SIDDALL:. That.is natural, It has to 
come from somewhere, if we suggest the government is going 
to pay for ity 

COMMISSIONER: FIRESTONE: If thas, involves 
increased taxes, do I understand that the Burnaby Chamber 
of Commerce is in favour of increasing taxes to pay for 
expenditures required to pay for a government-sponsored 
medical care programme for those incapable of paying a 
premium; and your suggestion having been made that it 
should be the British Columbia Government that would pay 
Forndctn 

DR. SIDDALL:. Would you like to.stick to the 
Province of British Columbia on that issue? 

COMMISSIONER FIRESTONE: I am just leaving it 
to you, Your primary recommendation was that such a 
programme should be administered and financed by the 


Government of the Province of British Columbia. Now, 
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therefore, my question is if. it means) that the Govern- 
ment of the Province of British Columbia had to raise 
the taxes, would you be in favour of. such higher taxes 
to pay for these costs as recommended in.paragraph 5? 

DR. SIDDALL: I would not be telling the 
Government how to get their money. They get it any way 
they want -- taxes, and other ways. I would. suggest the 
Government do this, and perhaps take.it out of revenue, 
If the revenue is.not there and there is not the money, 
then there would have to be. some way of obtaining, it, 
which would be taxes. »After all, what the Government 
has is in taxes, 

COMMISSIONER FIRESTONE:» Would. you,.therefore 
be in favour of increased taxes to pay. for this. programme? 

The answer is either yes or no. | 

DR. SIDDALL: It. would have. to. 

COMMISSIONER FIRESTONE: . The answer is. -- ? 

DRam oS LDDALL: . Lt would be yes. 

COMMISSIONER FIRESTONE: Thank you very much. 

THE CHAIRMAN: Thank. you very.much, Dr. 
Siddall and gentlemen. 

MR. MaecDONALD: I think we might explain 
that. Item 8 in the baek» part); of;our brief;—-r.Mr. 
Firestone has made much of the fact of people incapable 
of paying. Now, incapable of paying is possibly a very, 
very wide area. There is a wide area there. 

THE CHAIRMAN: The figure has been suggested 
of about 10 percent of the population. 

MR. MacDONALD: That is right, 10 percent of 


the population. 
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THE CHAIRMAN: But it might be 20 percent, 
but that is the figure suggested, 

MR. MacDONALD: That is right. Thank you, 

THE CHAIRMAN: That is the area you had in 
mind there? 

MR, MacDONALD: That is right. 

DR. SIDDALL: That is true, 11.,some percent. 

MR. COWLING: It is 11 percent in British 
Columbia, according to our standard. 

DRs *SLDDALL: We do not want to deny these 
people care, and they have to get the money from some 
place. 

MR. COWLING: I think it is specifically 
said, Mr, Chairman, that we are thinking of people earn- 
ing less than $3,000 a year. 

THE CHAIRMAN: We have had a recurrence of 
those figures throughout this. Thank you very much, 
again, gentlemen. | 

MR. COWLING: Thank you, sir. 

THE CHAIRMAN: The Canadian Society of 
Radiological Technicians, 
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SUBMISSION’ OF. THE CANADIAN SOCIETY OF RADIOLOGICAL 
TECHNICIANS, BRITISH COLUMBIA DIVIOT 


MR. LOCKWOOD: Mr, Chairman and Honourable 
Members of the Royal Commission on Health Services, I 
am Mr, Lockwood, the President of the Canadian Society 
of Radiological Technicians, British Columbia Division, 
and I would like to take this opportunity of introducing 
those appearing with me today. On my far right, Mr. 
John Logan, Chief Technician at Lion's Gate Hospital, 
and then, Miss Mary McMillan of the Workmen's Compensatio 
Board. On my left is Chief Petty Officer Howard Ward 
oo che. A.MlC.s.) Navy. 

Mr. Chairman, the British Columbia Division 
of the Canadian Society of Radiological Technicians, 
C.S.R.T., welcomes this opportunity to present its views 
to the Royal Commission on Health Services, 

With your indulgence, I will skip the brief 


itself and go on to the recommendations, 
RECOMMENDATIONS 


Our Society takes this opportunity to pro- 
pose the following recommendations to this Commission 
on Health Services:- 
1, TEACHER TRAINING - There is a great need immediately 
for the provision of technical instructors in hospitals 
doing technical training. At the present time the burden 
of the academic lectures falls very heavily upon the 
staffs of the teaching hospital. In a busy X-ray 


Department, it is difficult for senior technicians to 
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obtain time to devote to academic teaching and practical 
demonstrations. Very few hospitals have been able to 
provide teaching technicians whose duties were primarily 
the training of students, probably because of the dif- 
ficulty of fitting such employees into the X-ray Depart- 
ment budget. Provincial Health Service Commissions, 
Hospital Associations and Hospital Administrators should 
be made aware of this need and encouraged to take posi- 
tive action. Each training school should have at least 
one trained instructor, and if financial aid were made 
available more graduate technicians would be willing to 
take this so necessary training. 

2% Some new training must be developed to pro- 
vide technicians for outlying areas. Qualified candi- 
dates should be recruited in the areas where they are 
needed and encouraged to return there at the conclusion 
of training. Both academic training and practical ex- 
perience in a central school or large teaching department 
should be provided. It is likely that subsidization of 
the expenses of these students while away from home will 
be necessary before they can be obtained. A figure of 
$100 to $125 per month, plus travelling expenses from 
and to the student's home, would be about the amount 
needed to keep a student in school for the necessary two 
years of training. 

on Grants from Federal and Provincial sources 
have made possible the setting up of a central Insti- 
tute of Technology here in British Columbia, and it 
‘epiouta be in operation some time in 1963, The British 


Columbia Division of the Canadian Society of Radiologica 
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Technicians has been invited to take part in this pro- 
ject. This new institute should be very beneficial to 
all people requiring X-ray services, first by overcoming 
a chronic shortage of technicians, especially in hospi- 
tals outside the main centres, and secondly by providing 
a better training for technicians, We are glad the 
Dominion and Provincial Governments have recognized this 
need and are working to alleviate it. We recommend that 
short courses for Post Graduate training be made avail- 
able when this institute begins operation, 

With the widening scope of modern medicine, 
the radiological technician of proven ability faces a 
stimulating and rewarding career which offers every op- 
portunity for advancement, The demand for well trained 
personnel is an ever-increasing one, due to the more 
complex nature of the work, the increasing population 
and. the introduction of hospitalization schemes. 

For the radiological technician pursuing this 
career, there is a great and continued satisfaction in 
being a member of the hospital team serving humanity in 
an effort to prevent, discover and treat disease. 

And, with the further indulgence, of. the Com- 
mission, i would-like)-to:.nefier into -the body of;cthe: brief 
on one point, Mr. Chairman, 

On page 5, paragraph: 26 and 27. 

oe The provision. of @ travelling 
supervisony service to the rural hospitals of British 
Columbia would tend to keep rural technicians in contact 
with the profession and would help, to keep interest, in 


the. field, ati a high level. With the experience level of 
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some operators of X-ray equipment at present so low this 
Supervisory service’ is considered a necessity. Such a 
5 service would be particularly useful to the ‘many small 
6| hospitals where the workload is so small that it is not 
7 possible ‘to employ a qualified technician and the X-ray 


service has to be provided by a staff member who fre- 


8 

quently has had little instruction in the use, of ‘the 
9 

equipment, 
10 


THE CHAIRMAN: ~ Thank you very much, Mr. 
11 Lockwood, In connection with those two paragraph which 
12| we have just read, is there any area of danger involved 
13 in the procedure that you say seems to be current in 
? 
14 some areas? 


MR. LOCKWOOD: You ‘are referring, Mr. Chair- 


15 

man -- ? 
16 

THE CHAIRMAN: It is provided by staff member 

17 

who have little instruction in the use of the 
18 equipment. 
19 MR. LOCKWOOD: There is a danger in handling 


20 any equipment producing ionization radiation and the 


11 like --. unless you have training, know how to keep 
22 away from running into ‘these dangers.” There is ‘the 

danger, transferral danger to your patient if you have 
23 

no training. 
24 : : 

THE -*CHALRMAN? &°Y ou Say * travel Pang t2istruc r= 

25 


ors, would that take something, would that involve much 
26|| expense in that project? 

27 MR, LOCKWOOD: It would involve expense, 

28 yes. We have no travelling instructor now, and that is 


99 what we would like to see, to travel to these areas, to 


t 
‘i 


30 ‘ 


eave boowdasod 


eidd wol oe tnseexq tse tnemqinpes ysi-K to sxotsasqo smoe 
s foue .ytteesoon s bereblenos ef soivree yrozivasque 
ffsme ynsm sit of [utsev ylusiwoltisq sd bluow sdstvase 
toneaL si tédtilisme oe et bacieiowvedscasedu alstiqsod 
~yeB%-Xoesdt bis msLotadost bettifeup 6 yolams ot *s{diesoq 
-91t odw usdmem tiste s vd bebivoerg od ot ‘e6d “ssivisa 
edt to.eaw sat onl smoitourtent sittil ben ead vitasup 
: |  tasmg bops 

11M, foum yrev voy AmsdT- +WAMATAHD- SHT 
dotdw dasigsisq owt seont dtiw mottosntmoo al yboowsood 
bevioval regmisb to ssts yns eteds ef ,bsex teuf sved ow 
ak-tasisgvo sd of: emese yse voy tedt siubsse7g sit ont 
Sessts smog 

| -thsdd (aM .,9ntutsiset ers voY !dOOWxNO0U 2AM 
fo -— (Sm 

sedmoem tiste vd bsbivot@ et FI :WAMAIAHSD GAT 
odd.to Seu eft ti noitounrtent elttEif even onw 
»tnemqiups 

gnilbasd tit vesneb # ef stedT ©: dO0WNOOU .AM 
sit bas nolitstis 1 noitsstnot entouborq tremqiups yas 
qes#*os won wonkt ,aainisrs evsd wor seelnu  -- “srl Lf 
sat ab wrext +@xegneb esedit ofnr gnfnaaur mort ysws 
sved voy ti tnaettsq qwoy ot vegnsbh Isirstensst .,segnsb 
+Qtirtisyt on 

~tovxutenit gnilfoverit yse voY <:WAMATAHD GHT 
doum ‘eviovat tsdt bluow ,anidtemoe sxlst tect bluow ,eto 
Stosforg Sedt ni seneqxs 

,eensqxs sviovai BHlyow FI +dOOWND0U . AM 
el tedt bis ,won xotourteni amtilevseyd on evs eW- ,asv 


ot -,assis sesdt oF Levert ot soe ot soil Bbluow sw ssw 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Lockwood 6770 


look into these departments and see what is going on.and 
give instructions to these people who have none. 

THE CHAIRMAN: In view of.that, would it be 
cheaper to bring the personnel affected into some central 
station and give them that instruction, give he or she 
the instruction there, 

MR. LOCKWOOD: That could be done, yes, 

THE CHAIRMAN: Mr, Logan, you.are shaking 
your head. What do you want to say? 

MR. LOGAN: I am sorry, That has been done 
to a small extent already. The Department of Health runs 
refresher courses both fundamental and advanced as 
mentioned in our brief. The fundamental is particularly 
for these people in the small places who have had practi- 
cally no training. It is only of a week's duration, and 
it is hard, one main problem about this the hospital has 
a difficult time in finding replacements while these 
people are away. 

THE CHAIRMAN: They would have that trouble 
when they are on holidays, 

MR. LOGAN: They do. 

THE CHAIRMAN: They must have other ways of 
dealing with it. Dr, Baltzan? 

COMMISSIONER BALTZAN:  Just.one question,. you 
refer to rural areas on page 27 where the, workload is so 
small it is not possible to employ a qualified technician 
and so on. Are you in favour of, do you subscribe. to 
combined X-ray and laboratory technician training so as 
to meet this demand from both sides? You know that is, the 


practise in the past. Do you get my question? 
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MR. LOCKWOOD: Would you like to answer that, 
Mr, Ward? 

MR. WARD: "It is the position of C.SiRvT. to 
have combined training of radio and X-ray in smaller 
rural areas that haven't acquired an X-ray technician or 
qualified X-ray technician, they are suffering from that 
particular set-up. In time we hope that there will be 
a need for qualified technicians in all places, so that 
they will be available to the people that should get the 
best of care, even in the rural areas, 

COMMISSIONER BALTZAN:° I asked this because 
in some provinces a course is sponsored :and8PS6Vided by th 
Departments of Public Health, 

MR. WARD: >*Yes, I understand that this is so. 

COMMISSIONER McCUTCHEON: Could one qualified 
technician serve several of these hospitals, small hospi- 
tals? Would the geography permit that? 

MR. WARD: ~Not in such a big area as B.C, 

They are scattered so much. 

MISS McMILLAN: Somebody would have to be 
there locally to provide first aid service, emergency 
service, 

MR. LOCKWOOD: Immediate X-ray service, 

THE CHAIRMAN: Is there anything inherently 
wrong with having one technician do both the radio work 
and the X-ray work? 

MISS McMILLAN: “Not “if they are FUT TY trained, 
but that is a long training. 


COMMISSIONER BALTZAN: Would you mind speak- 
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MISS McMILLAN: | Not if they are fully 
trained in both fields, but it is a long training. 

COMMISSIONER GIRARD: Are your radiology 
technicians now trained in the X-ray departments of 
hospitals? 

MISS McMILLAN: That is coming. There are 
still a few who train in the padiplioeisedtoacials but th 
vast majority are. in, hospitals and clinics, 

COMMISSIONER GIRARD: There are no schools 
now at. the present time? 

MISS McMILLAN: No separate school, 

COMMISSIONER GIRARD: You are talking about 
the,.central,school? 

MISS McMILLAN; That will be for academic 
training. 

COMMISSIONER. GIRARD: They are now trained 
in hospital departments or X-ray departments of clinics. 

MISS MeMILLAN: Yes, 

COMMISSIONER GIRARD: How:-long is that 
training? 

MISS McMILLAN: Two years, three if you want 
therapy training as well. 

COMMISSIONER GIRARD: This is on-the-job 
training, in service training. 

MISS McMILLAN: Each hospital provides their 
own courses, 

COMMISSIONER GIRARD: It ais in-service 
training. 

MISS McMILLAN: © In-service, 


COMMISSIONER GIRARD: There is no Act other 
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than the two you mentioned in Quebec and New Brunswick, 

MISS McMILLAN: Saskatchewan has one. 

COMMISSIONER GIRARD: For the certification 
of technicians, . Thank you-very much. 

COMMISSIONER VAN WART: Might I ask first is 
there a shortage of technicians in British Columbia? 

MR. LOCKWOOD: There is a-shortage of techn- 
icians to fill the vacancies. 

COMMISSIONER VAN WART: Is the shortage in 
the diagnostic or therapeutic? 

MRe LOCKWOOD: — Diagnostic. 

COMMISSIONER VAN WART: There is no shortage 
in therapeutic. 

MISS McMILLAN: They train their owy. 

COMMISSIONER VAN WART:- Are the technicians 
in the therapeutic section paid more than those in the 
diagnostic section? 

MISS McMILLAN: I haven't any idea. 

COMMISSIONER VAN WART: You are not repre- 
senting the therapeutic. You are all diagnostic. 

MISS McMILLAN: We are all diagnostic, all 
of us, 

COMMISSIONER VAN WART: I understand the 
therapeutics need three years of trainings and the diag- 
nostics two years. 

MESS McMILLAN: No, it is:two years for 
either or three years for both, one extra year, 

COMMISSIONER VAN *WART:~ If -you ‘take the 
therapeutic you have an extra year. 


MISS MeMILLAN:> You can take therapeutic 
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strictly in two years if:you want, 

COMMISSIONER VAN WART: With no diagnostic, 

MISS McMILLAN: date no diagnostic training. 

COMMISSIONER VAN WART: You don't know whethe 
the therapeutic technician is remunerated more than the 
diagnostic? 

MR. LOCKWOOD: No, we have no idea of the 
Salary. 

COMMISSIONER VAN WART: I see, thank you. 

COMMISSIONER BALTZAN: Who awards the ReT.? 

The Canadian Society, National body upon the 
writing of examinations set by the society. 

COMMISSIONER BALTZAN: That is a certi- 
ficate, it is certified. 

MR. LOCKWOOD: Certified certificate. 

COMMISSIONER BALTZAN: It can be used any- 
where in Canada. | 

MR, LOCKWOOD: Anywhere in Canada and the 
United States, Great Britain and Australia. I under- 
stand there will be a national brief presented to you at 
Ottawa, 

THE CHAIRMAN: At Ottawa. We will be very 
glad to have it. We have your local situation as dealt 
with here. This is the principle as it has appeared to 
us, and an appropriate one, where the main brief is sub- 
mitted on a national basis and the provincial situation 
explained locally. Thank you very much. 

MR, LOCKWOOD: Thank you very much, sir. 

THE CHAIRMAN: We will proceed with the 
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---EXHIBIT NO. 187; Submission of the British Columbia 
Division of ‘the Canadian Mental 
Health Association 


SUBMISSION OF THE BRITISH COLUMBIA DIVISTON GF 
» D ENTAL HEALTH ASSO N 


APPEARANCES: 


MR. FR. PHILLIPS 
DR. EE. LEYLAND 


MR. GOWAN GUEST 


MR. PHILLIPS: Mr, Chairman, Commissioners, 
I would like to introduce the members of this dele- 
gation. I have Mr. OwerBerner on my extreme right. He 
is a member of our national Board of Directors of. the 
O.M.H.A.; Mr. Leyland, who is Director of the Scientific 
Planning Committee and a member of the National Scienti- 
fic Planning Committee of the C.M.H.A. and Mr. Owen- 
Turner a member of the National Board of Directors, 
C.M.H.A. and myself. I am President of the B.C. Division 
C.M.H.A. May I be allowed to sit down? 

THE CHAIRMAN: Indeed. Some may know you 
but could we have your name as well? 

MR. PHILLIPS: F.R.. Phillipe. 

THE CHAIRMAN: Thank you, Mr. Phillips. 


MR. PHILLIPS: I believe it is in order for 


tie ,°8l FLGGHRS uo YRATERORS GHT nr yo toines 


sidmuloO dettiad eft to mokeesimdye :V8L .OuW TISIHXG--- 
istneM neibsinsd eft te aoietvid [x Y 
nmoitsitoozeA dtiseH 


~ 


10 UOIeIViIG ATEMULOD HélTIAd dHT 10 UOleeImMave 
ETE TTT oF ae 


: 4 


> cAOUAAARZ TIA 


AAUAUT-UGwO .d,T ,AM 
edidITHY .4.% »AM 
GMAGYAI «i,d .xG 


TedivUo VAWOO .AM 


,2tenolezeimmod ,.nsmrisdd ,+M 24 TA THA AM 
-9fsb efdt to eresdmem soit goubortat ot exit bilyow I 

8H .tdgis ementxs ym no Ten we trewO . aM ever £ snoitss 
edi to etotosxtd to bised LIsnottsa xuO to Tedmem & eat 
oltitnetoce ext to ae 2k oriw ,brelyed sal :.AsH.MO 
=ttneio? {snoitsl eit Io Serine & bis settimmod gninnsl4 
-aswO .% bas .A.H.M.9 seit to sattimmod gninnsl4 62s 
getotosrid to biseod IsaoiteA edt to rsedmem 5 nenag® 
nofetvid rr: eit to tmebiestI ms I .tiseym bas ALH.M.O 
| Tnwob tie ot bewolls sd I ysM AcH.M,9 
yoy wont ysm emo2 .besbal :WAMATAHO JHT Biot 
$Llow 26 SMB Ywoy svsd sw bineo sud 
| eqiflidd 8.1 :@4Tdd1H4 iM Bais 

- aqiliing aM ,yoy Ame? :VMAMAIAHD BHT 


axot tebt0o mi ei ti svetied I :24IddIHa AM 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Phillips 6776 


us to give a very short resume of what we are going to 
talk about. 

THE CHAIRMAN: That would be very nice, if 
you would start that way. Any supplementary inform- 
ation or observations you may wish to make will be most 
welcome, 

MR. PHILLIPS: I will read our preface first 
and I will give a very small supplementary observation. 
The recommendations of the Canadian Mental Health Associ- 
ation, British Columbia Division: 
he That the establishment of psychiatric units 
in local general hospitals be encouraged and that all 
recommendations of this Commission presuppose hospital 
facilities including such psychiatric services. 

Que That psychiatric treatment be provided on an 
out-patient basis where possible. 

ce That public psychiatric units be located in 
the local community. 

4, That mental health services be decentralized 
and operated on a local basis, 

bg That increased funds be allocated for research 
workers, 

I would like to say, Mr. Chairman, essentially 
our feeling is that the mental health problem is the same 
as the physical health problem, They are both medical 
problems and should be treated almost exactly alike. 

That is the core of our thinking. Now, I would like to 
suggest that Dr, Leyland take over and perhaps explain 
a little more fully if you care to have that. 


DR. LEYLAND: We have a series of 
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recommendations and each of these recommendations is 
based on a paragraph which: we have listed under trends 
with appropriate recommendations. This is on page 7. 
We discuss firstly the issue of medical integration of 
psychiatric illness with general medicine. We firstly 
recommend that there be extensive development of psychi- 
atric units in our general hospitals to integrate the 
treatment of mental illness» with other health services, 
Any recommendations of. this Commission pertaining: to 
hospital construction or operation should presuppose a 
hospital which would include psychiatric services, 

THE CHAIRMAN: As’ an integral part of the 
hospital or as a wing°or as a ward, 

DR. LEYLAND: Preferably as an integral part 
of the hospital, a separate ward but not a distinct unit, 
This might lead to further segregation, 
| THE CHAIRMAN: We have had the feeling posed, 
I think it was.in Saskatchewan, this wing basis,and they 
went so far as to say it should be under a separate‘ bud- 
get, under a separate administration although they might 
have a common kitchen and common facilities. 

DR. LEYLAND: Our feeling on this would be 
that fairly soon someone would. put up an iron fence and 
the next stage would be a barbed wire fence. 

THE CHAIRMAN: What you are doing away with 
now. 

DR. LEYLAND: Our second recommendation is 
that improvements in health services together with over- 
all savings in social costs can be obtained by expansion 


of out-patient facilities in addition to the provision 
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of integrated public psychiatric units since it is now 
recognized that hospitalization is not always ‘inevitable 
or even the most advantageous type of treatment. We also 
recommend a series of more specific type units: pro- 
vision of out-patient therapy units for psychoneurotic 
and psychotic patients should be encouraged; day centres 
and night centres; specific centres for the treatment 

of addiction, for alcoholism on an out-patient basis, 
These are not only B.C.'s problems, but they are problems 
of which we Rave more than our share, 

THE CHAIRMAN: We know from other submissions 
the situation in B.C. the cost of out-patient departments 
are not a sharable’ cost at the present time in-British 
Columbia under the Dominion, Provincial plan. » Have you 
any Opinion as to’ whether that should be included as an 
item of sharable. cost, the operation of an out-patient 
department. nt 

DR.LEYLAND: Our feeling? 

THE CHAIRMAN: I understand we are going 
into the general field, but it would include something 
in your field as well. 

DR, LEYLAND: Our feeling was it should be 
although we didn't go into it very carefully. 

MR.iGUEST:*¢2io-mightr add inerespect’ tozour 
concern with psychiatric patients we think money would 
be saved by use of out-patient treatment rather than in- 
stitutional treatment. We haven't studied the general 
picture. 

THE: CHAIRMAN: Thank you, Mr. Guest. 


DR. LEYLAND: In essence our: third 
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recommendation deals with community concern, 

THE CHAIRMAN: Beforeowe* leave, that j«and 
because I opened it, the treatment of mental illness is 
not shareable, is not shared at all under the Act. Have 
youca-view as to how to improve that, whether it should 
remain segregated or be brought in? 

DR. LEYLAND: I feel there is no question, 
but that-it should be brought in, There should be no 
segregation whatsoever. 

THE CHAIRMAN: It should be recognized as 
just another hospitalization cost in British Columbia. 


DR. LEYLAND: Yes, sir, 


MR. ‘PHILLIPS: TI understand if there were 
psychiatric wards in a general hospital certainly the 
capital costs would be shared. 

THE CHAIRMAN: Yes, we’have it told to us 
that where mental illness is treated in the acute general 
hospital it goes in as part of the operating costs and 
these costs are shared, It is only where you have the 
separate “institution -- 

DRie LEYLAND: : That “rs! right) 

COMMISSIONER FIRESTONE: Under the new ar- 
rangement you may have an extra wing or ward and your 
proposal is it’is a matter of principle that these costs 
should be shared. 

DRIGLEYLAND: As a matter of principle these 
costs should be shared. 

THE CHAIRMAN: Would you go so far as to Say 
even in the large institutions you have now that are 


completely separate from the acute general hospitals that 


eye '  »bastyed 


sirsonoo ytinummoo dtiw elseb noLtsbnemmooer 
bas gisdt evsel ew stoted » :MAMAIAHD GHT» > osl ances 
ei sesnifLi {[stnem to tnemtsext oft gti bemeqo I seuso$d 
evsH .,toA sit vebmy [1s ts bewsde ton et yoldsersde. ton 
b{vore ti ternteriw ,.tsdt svorqms ot won ot es WSLV. 8 VOY 
fal tdguowd sd. te betsygs1gee, anismen 

hottesyp om el sisdt, fee? I. sGUAdYdd..AG 
on ed biuede ereiT ..nk trguond od blyonde tiytedt. tud 
-tevecetsiw notisze1gse 

es besingooss od biuords, tI | ;WMAMAIAHD. HT 
.-6Ldmylod deitiad mt teoo, .noltssiistiqeond rentons teut 

stf2 42eeY ..QvAdYal, , AG 

syew siedt ti bastewsbat I :e9LUJTHD 4AM, 
oft vinistyso Istiqeod Isvenesa 5 ni ebrsw oldtsidoved 
.bevsrie ed blyow eteoo Ist iqso 

au of blot ti eved Sw ,eeY sWVAMATAHO dHT 


{sisney stuos sit at betsext et eeanif{t {stnem evedwi tedt 


bis ateoo gnitsieqo sit to tasq #6 mt esoy ti Istiqeod © 


edt evsd voy’ sredw ylno ef tI ,bewsre sts eteoo s2edt 
~- moltutitent setsisaqese 

etdein at tedT ;:QWvAIYa)« AG 

“ts wen ett yebnaUin sSKHOTARALT AAMOLeeaI MMOD 
ryvoy Dis bisw to gniw sitixe ns eved ysm voy. tnesmegnsr 
eteoo seent tsrix slqtoning to vetitsm s ef Fi et L[seoqo rd 
»beisde ed bivorle 


seeds siqtoniag ‘to vedtsm 5 eA + +QMAJYGd sd 


.betsre ed biluyore’ eteoo 


y6be oF 25 Wt o@ os woy biluoW :WAMAIAND AHT 


ets tedt wor eved voy enoitutitenr egrsl sat ni move 


tsedt elstiqeod Istenes stwos edt mort etsisqse yistelqmoo 


a © AOD ltl 


t ” 
s 
& 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Leyland 6780 


these costs should be shared as well? 

MR, -PHILLIPS: I do not think we have gone 
that far in our detailed thinking, 

THE .CHAIRMAN:.... It is, your, thinking which I 
understand accepts the proposition that mental illness is 
just the same.as physical illness? 

DR.*LEYLAND: (As a logical extension of that 
then surely in one»large mental-institution the costs 
should be-shared as part of the extension of this 
thinking. 

THE CHAIRMAN: The-costs, the expense of 
care of a mental patient is not in the same proportion 
as that spent on the acute patient? 

MR. GUEST: ..Qualified,with.the,comment that 
the question you are asking is really a question of 
Dominion-Provincial. finances: in the sense that, as. I 
understand what you are.talking about is whether the cost 
of the now purely provincially maintained, custodial 
mental institution,should be-shared under the existing 
arrangements, 

THE CHAIRMAN: It. would require an amendment 
to: thenAct. 

MR. GUEST: You. are asking us whether we 
would desire an amendment to the Act, which would in ef- 
fect bring a federal contribution. to the now punely...pro- 
voncial tax rate. 

THE CHAIRMAN: It,would be an amendment to 
the Act to delete mental. illness and tuberculosis, the 
two main items as the, exceptions in which the Dominion 


does not share costs with the province. 


/ 


asta basived 


Sifew es, betede ed’ blyoria etzoonseodt 
smog svéd swinids ¢gomsob I +:@9IduInd . AM 
> apabinidt belisteb avo ni tsi) tedt 
i doLdiw gatintdtinvoy: ak ti «sWMAMALAHOD THRE df warcerta Fit 
2i eeenili I[staeam ted3 noitieoqgorq sdt etqsoos basterosbau 
feseniit Lsoteydq es: emse edt) tevt 
tedd: toc norenstxs Lsotpol 6s sA sCQUAdYad .Ad 
eteoo edt noitutitani [stasm spiel sno nt yLloeame’ medit | 
eint to nolenetxs sit io tasq es bevrede od bivode 
»gnianidt 
i toisensgxe eft ,eteoo edt rWAMATAHOD: SHT.: 
noltroqotq emse sdt mi tom ef taeiteq Letaem 5 to siso 
Staneltsq stwos edt no tneqe tsedt es 
tedt tnoemmos..edt -dtiw.bettitsyd. :Te@dve,..AM 
to noitesup 5 ylisex ef gazes ets, voy. noitesup edt 
Ll 26 gtedtd.seneca ot at esonsnit [sionivort-notnimod || 
t202.9dt sedtedw.et tuods gatalst ets wov tsdw bastersbay 
fsiboteuo.,benisinism yilstoniverg yleauq wom.entsio 
gniteaixs ext sebau bexsede-sd blyoda,nolttutiten&t Istaom 
+ SINSMS Sn stts 
tnembnems ns stiypss blwow ti :WAMAIAHD GHT 
| «FOA oF oF 
3W nedteode au.gnites ete oY, »T2dUo..AM 
| -ie mi .bluow doidw;,toA edt ot toembnems ns etiesbh-biyow 
-otg yleaq won sit ot noltudiatnoo [srebst-s raird :tost 
etsy xst [stoniv 

os tnembnoems as ed bilyow ti s:WAMALAHO GHT 
, 90h, ateolvorsdut bas eeeniit Istmem stefob as toA- ent 
noflatmod edt, doidw ni eaoitqeoxs edt as ameti atsm-owt | 


,soniverg,.sdt di tw 2zi200 .stsd2 ton ‘eseb 


ANGUS, STONEHOUSE & CO. LTD, 
TORONTO, ONTARIO 


Leyland 6781 


MR. GUEST; I think .befere we misunderstand 
each other, I.think.it;is.fain.to,say.that we.did.not 
study in detail the relative proportion of the burden as- 
sumed by the federal government and the provincial govern- 
ment. Our point was ‘to suggest to the. Commission that as 
far as possible the thinking-+be directed. towards what our 
Provincial Minister of Health described as the ultimate 
closure or reduction of the segregated, separated pro- 
vincial institutions, 

THE CHAIRMAN: » Which would ultimately take you 
/}to the matter of complete sharing once you have the 
segregation? 

MR... GUEST: .4%es » 

THE .CHAIRMAN: . But.in«the interval --..? 

MR. GUEST:.: The object..is -not a raid on-the 
Federal Treasury, .the object is..integration in the, term of 
medical services #4,the existing structure,.of .the Act were 
to.be amended so as to -- I, am purely hypothesizing -- 
amended in a way that .the cost burden would be borne by th 
Provincial administration while -the physical facilities 
would be integrated we would have no objection. Our 
position is simply we recognize that we are ‘the, taxpayers 
and really do not care whether we route our tax 
dollar to Victoria or Ottawa, it. still..comes,.from our 
pocket; it is, the administration we are really concerned 
with. 

THE, CHAIRMAN: We put -this question because 
it has been represented to us across Canada that while 
the Act remains as it now reads these. exclusions, that 


this is, in a sense, legislative recognition or a statement 
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that the two types of illnesses are different and cannot 
be brought together either for treatment, diagnosis or 
the ancillary services that should go with it. 

MR. GUEST: And- this we deplore. 

THE CHAIRMAN: Do you) deplore it suffi- 
clently to have the legislative division removed? 

MR GUEST: onYes.: 

THE CHAIRMAN: -Thank you, 

MR. LEYLAND: The next one deals with 
community psychiatric units. 

3: It is«the submission of this brief: 

That treatment centres be established 
regionally where the sick man can have the advantage of 
early treatment with as little dislocation as possible 
and with as much continuity as possible by familiar 
people in familiar surroundings. This would allow him 
to be treated without loss of job, without leaving home 
or, at least, without leaving his community. 

I think that ois a problem with most 
provinces but I think it is highlighted in British 
Columbia where certain patients have to come 400. or 500 
or even 600 miles to receive some sort .of in-patient 
treatment, 

This also has the other aspect in that 
it is now-well-recognized that in moving any patient 
from his own locale seems a detriment to his recovery. 
When one is 600 miles away from home one does tend to 
over=-worry about home, family, etc, 

The fourth recommendation deals with 


decentralization of facilities. 
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It is the submission of this brief: 
That local mental health boards be: established, the- 
membership of which could be: drawn from local citizens 
interested in the problem, from professionals in the 
field such as psychiatrists, social workers, teachers 
and clergymen. The local mental health board would, 
of course, be in communication with, but not totally 
finaoted by, the central authority. 

The financing could be handled ona 
cost-sharing basis with the patient contributing through 
his medical insurance scheme. 

Our feeling was that it would help a 
great deal if local authorities, local agencies, were 
more actively involved in the handling of their own 
problems. We took as our parallel the provision of 
schools, the co-ordination of local school boards: with 
the central authorities and their relationship. 

Recommendation No, 5 is that research 
funds be directed to people, not projects, and allocated 
on a long-term basis to individuals engaged in problems 
of their own selection. In this way, researchers can 
explore the background of the problem with the objective 
of improving treatment and decreasing the disabling 
consequences of mental illness with its great direct 
and indirect costs. 

Further. back we’ give ifigures as to the 
total amount spent on research for mental illnesses in the 
$8,000, $9,000 a year class and proportionately when 
matched against other medical illnesses this is: only a 


quarter of. one percent as opposed to one percent of all 
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medical costs, 

In the last three years the Canadian 
Mental Health Association has given $75,000 for research 
to.research workers rather than projects and we certainly 
would like to see this trend continue, 

The listing of our research projects 
is on page 1, the first appendix to page 1 at the foot, 

THE CHAIRMAN: That research project 
of Dr. Tyhurst's, we will have that made available to 
us in our own studies? 

MR SOPHILLIPS: Dt widl be published 
about March 15, 

DR» LEYLAND: «Preliminary copies are 
available and it will be published in book form on 
Mareh vbSi, 

THE CHAIRMAN: Our research people will 
pick it up and make use of it, 

MR. *PHILLIPS: ‘When youisay that 
research project, that is a recommendation of our 
National Scientific Planning Committee as to our objec- 
tive; it is not to be confused with these research funds 
here. 

THE CHAIRMAN: > We understand that and 
it has nothing to doswith what I speak of -as our research 
projects. 

MR) tPHEBLIPSnl Yes posix, 

THE CHAIRMAN: Now, because of the 
magnitude of the problem of mental illness in Canada and 
retardation and'all the associated disorders) that go 


with it, this Commission has chosen to treat mental 
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illness in perhaps a little different category insofar 
as its investigation .is concerned than other aspects 
of the inquiry, mental illness and tuberculosis; we 
have commissioned two schools, Dr. Richmond, from the 
University of British Columbia and Dr. McKerra cher of 
the University of Saskatoon, to do special studies in 
this field of mental illness. 

Dr. Richmond is concerned with the 
incidence and extent and‘so forth and Dr, NeterAbener 
with the changing pattern in the treatment of mental 
iliness. ' 

In this case, your submission will 
initially go directly ‘to those schools so they will 
have your views before them and the views we have 
received all across Canada and will receive from the 
Canadian Association, 

Now, Knowing the situation in British 
Columbia' ‘as \you'gentlemen do,*> I will put this question 
to’ you on “that/basis; not only the situation so far as 
mental illness is’ concerned but the health situation 
generally in British ‘Columbia, 

Tf the Government has only so much 
money to spend and that, perhaps, is not an undue assump- 
tion; that»is, some additional money to spend - have you 
any suggestions or recommendations to make as to in 
what field those additional monies should be first 
applied? 

Isedt in: the field of the providing of 
physicians' services as has been suggested by some or 


have yous any other suggestions to make or any views to 
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express on that point? 

MR. PHILLIPS: °Is; your question, if 
there is so much money available for mental health or --- 

THE CHAIRMAN: No, for health services, 

MR. GUEST: May I comment on your 
question to say that perhaps unlike many of your submis- 
sions our group has been extremely cost conscious. We 
have dealt, as I pointed out before, with mental illness 
and we have realized that mental illness costs the 
Government and the community and individuals substantial 
sums of money every year. 

It has been the result of our investiga- 
tion that it costs more when it is’ ignored than when it 
is treated. 

The second thing in respect to cost; 
while the Canadian Mental Health Association represents 
100,000 members interested in its facilities, we have 
been acutely conscious of the fact that we also represent 
100,000 taxpayers and that no government can give us 
something for nothing, and, consequently, our recommenda- 
tions have been directed towards the policy in the way 
that money should be spent. 

We think it would actually save money 
to increase the investment in research; we think it would 
actually save money to apply it to the construction of 
out-patient facilities rather than massive custodial 
centralized institutions. These have been the things 
that we have been concerned with, 

Your basic question was; assuming there 


was more money rather than --- 
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THE CHAIRMAN: Some more money, 

MR. GUEST: Yes, rather than just re- 
directing. We have not really given that the attention 
that would enable us to make much useful reply to the 
Commission. We have assumed the Commission's concern 
with the promising matter of a prepaid --- 

THE CHAIRMAN: Which has a priority in 
health services. 

MR. GUEST; Yes. Now, our concern is 
to make sure that mental illness has the same priority 
as physical illness and from a cost point of view on 
the basis that if you let it run ragged it runs into a 
dead end where the patient is put into an expensive 
institution and stays there 20 years, We have really 
tried to = well, we really have not been concerned with 
what you would do if you had any more money. 

It has not occurred to us that you 
might offer more. 

THE CHAIRMAN: Let us put it this way: 
if, to put into operation any one of the recommendations 
that have been made to the Commission here to have a 
prepaid medical physician service and dental service 
and drug service, etc., if to do that you pretty well 
used up any monies that might be available for expansion 
in the medical services field and leave no additional 
monies for some of the things that you are talking about 
this morning - for instance, would you favour those 
additional monies being used to supplement the physician 
services now rather than some other phase of medical 


service? 
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MR. PHILLIPS: I think that we would 
not be hilarious but I think we would be acquiescent 
because if the money was spent on prepaid medical care 
then we could persuade the governments to double the 
money that is now spent on certain forms of mental 
health care which we believe to be incorrect and spend 
on the other forms, like local general hospitals, we 
would be getting some of that prepaid medical care 
money used for mental health, so, therefore, we would 
be not satisfied but we would take our turn with the 
rest. 


THE CHAIRMAN: Very well. 


MR. GUEST: The advantage, in our view, 


to a prepaid scheme would be that if it resulted ina 
greater use of medical facilities it might result ina 
reduction of the gross expenditure on mental illness 
because mental illness is a particular situation which 
if caught early saves costs, 

If people had their bills paid, they 
might go to see my colleague, Dr. Leyland, sooner than 
they do at the moment. 

COMMISSIONER FIRESTONE: My question 
addressed to you, Mr. Phillips, or any other member of 
your group is welcomed to deal with the questions, as 


well as yourself. 


is 


To follow up the question the chairman 


just put to you, do I understand that you recommend that 


psychiatric medical care should be an integral part of 
any comprehensive medical care programme that might be 


developed for Canada? 
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MR. PHILLIPS: +1, would .like,,to pass, this. on 
to Dr, Leyland. 

DRy LEYLAND: ~« Yes - sir... Again, 2 .must istate 
that we feel this as a principle, although we have not 
investigated the over-all cost of such a scheme. 

COMMISSIONER FIRESTONE: Well, this is, really 
the most helpful way in which you can contribute to the 
Commission, to tell us what you feel in principle... We 
appreciate that individual private groups sometimes have 
not the resources to work out.all the economics and fi- 
nancing of the methods of administration. Therefore, any 
views that you express in principle are most helpful. 

DR. LEYLAND: There are indications that there 
are fragmentary schemes that do cover segments of the 
population on a prepaid medical plan that does cover 
psychiatric, and.this does seem to be working out very 
well. 

We have such a scheme locally that covers 4 
certain percentage of our population, and this, I believe, 
is in operation now in Ontario and the American States, 
And, so far, there have been no great objections to it. 
COMMISSIONER FIRESTONE: . Would you, see .dis- 
tinet economic and social advantages of doing so, on the 
basis that if you can detect mental disturbances early 
there may be actual cost savings involved ultimately, 
even though it will cost more money initially to, cover 
everybody concerned? 

DR. LEYLAND: Very much so, sir. Yes, sir. 

COMMISSIONER FIRESTONE: ..1 thought this. was 


the point that Mr. Guest had in mind, and I take, it this 
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is one of the principles that you Support a comprehensive 
medical care plan that would include psychiatric treat- 
ment? 

DR. LEYLAND:r: Yes, sir. 

COMMISSIONER» FIRESTONE: May I now turn to 
the question of research. ©You made the point that some- 
thing like $900,000 are now being spent on research in 
the fieldsofimental health. That is, about .3¢ per capita 
per year. You suggested this. was about 1/4 percent of 
something or other, as compared with 1 percent of some- 
thing or other? 

DR. LEYLAND: As far as we are able to esti- 
mate, this amounted to 1/4 of 1 percent of the total cost 
of hospitalization for mental patients, 

COMMISSIONER FIRESTONE: As. compared with 1 
percent of research applicable to physical ill-health as 
a percentage of what? 

DR.» LEYLAND: Oh, I would have to find where 
I got the figure from. 

COMMISSIONER FIRESTONE: © Without going into 
any details, is the point you are making that: in the field 
of physical health relatively four times as much is spent 
on research, approximately, as on research in the mental 
field? 

DR. LEYLAND: Yes, sir. 

COMMISSIONER FIRESTONE: © You would therefore 
feel that the research effort should be materially 
increased? 

DR.LEYLAND: We would feel it should be 


materially increased and, logically, at least four ‘times. 
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COMMISSIONER FIRESTONE: This is exactly the 
next question I was going to ask you. Are you recommend- 
ing that research efforts in the mental health field 
should be about of the order that is now taking place in 
the physical health scheme? 

DR.LEYLAND:: Yes, sar. 

COMMISSIONER FIRESTONE: - Is that the point 
you are making? 

DR. LEYLAND: » Yes, sir. 

COMMISSIONER FIRESTONE: © Let us assume that 
the Federal and Provincial Governments together spend sas 
much money as you are suggesting, something of the order 
of 3.5 million, or a little more. Have you got the faci- 
lities and research staff in Canada to use these funds 
productively, nensatnciin/ Seen with the best use to the 
people of Canada? 

DR. LEYLAND: We face the same problem as I 
think every other scientific effort faces in Canada: our 
neighbours to the south, of course, in terms of their re- 
search allocation which are usually several multiples of 
ours, and we tend to lose most of our important research 
workers there. I think that an increase in research funds 
would retain many of our scientific workers in Canada in 
all fields. 

COMMISSIONER FIRESTONE: You would feel an 
increase from $900,000 to $3.5 million could be con- 
structively put into use in Canada, is that your point, 
sin? 

DRivd LEYLAND&a ’ Yesje samy 


COMMISSIONER FIRESTONE: You also» make the 
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recommendation that these research funds be directed to 
people and not to projects, ‘How would such an approach 
work there? 

DR. LEYLAND: “It is exactly to your previous 
question that we make this recommendation. “This would 
encourage a man to stay in Canada and enter a research 
career, rather than to take up a fragmentary project, 
finish his project, and immediately disappear. This 
would encourage the retention of Canadian scientists in 
Canada, so that’he can make’ a full career of research, 

COMMISSIONER FIRESTONE: Are you-envisaging 
chairs of research professors? How did you visualize 
such a programme to be put into effect in practice? 

DR. LEYLAND: “We have not gone into this too 
much, Certainly) chairs would be a ‘logical aspect, be- 
cause we feel that research should not only be practical 
research but ‘should be theoretical as in all research -and 
therefore chairs would be the logical step from this. 

COMMISSIONER FIRESTONE: | Do I‘understand that 
this matter of research might also be dealt with by your 
National Association? 

DR. LEYLAND: Yes, sir. 

COMMISSIONER FIRESTONE: If this is the case, 
would it be possible for the British Columbia Division to 
suggest to the National Association to come forward with 
a specific programme in terms of dollars and cents, and 
the method with which such a programme may be implemented? 
You realize we must make recommendations to the Federal 
Government, and if we may have some concrete suggestions 


rather than general, it would help us to make a specific 
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recommendation ourselves, if we felt;+the recommendations 
you put before us were valuable, 

MR. PHILLIPS::~I. think I can- answer that-we 
would be delighted to bring it to the attention, of- our 
National Board, because I believe their brief: has yet to 
be submitted to you. I would like to just interject, 
too, that as far as I know suitable recipients for. the 
funds: in the very small amount of money we have allocated, 
the lhational has allocated. to that which we contribute 
from here. There has been no lack of candidates at all, 
-and the ones we have had have been top-notch, 

MR. GUEST: Perhaps it would help at this 
stage to add, in my capacity with-which I think Mr. 
Phitbips introduced me, as a member of the National Board 
rather than chairman of the local legislative committee, 
that at the national level within limited scope the. pro- 
cedure is the selection of an independent scientist as 
a review committee for the approval of fellowships to 
scientists working in our field, The selection is with- 
out the authority of the Board of Directors, actually. 

We choose simply the scientist who makes the appointment. 
This was, for example, Dr. Farquharson of Toronto. Dr. 
Solandt the year before was asked to make the appointment. 

The independent scientific review of the 
applications for our money is intended to, ensure that the 
people applying for the money are responsible scientists, 
They are then granted fellowships, on.a continuing. pattern, 
This could constitute continuing chairg, At our stage and 
limited funds, it is a matter of simply awards for a 


period that we can amortize on our basic resources, 
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The second point .that may be: useful in-con- 
sidering this is to just draw the attention to the» para- 
lleliwith the policy of the Queen Elizabeth Pediatric 
Research Fundy with which Dr. Baltzan I believe, is a 
trustee. I may be wrong in that, sir, but I thought I'd 
recall that, sir. 

COMMISSIONER BALTZAN: You were and you are 
not now. 

MR.bG@UEBT: Thank» you, sir. But the policy 
of that committee, as/I understand it, under the chairman- 
ship, is to approach it from the selection of: people 
rather than projects. 

COMMISSIONER FIRESTONE: This is a very help- 
ful comment and it suggests methods of dealing with» such 
a programme, What wevare looking for, as well, is the 
dimensions of the programme and its ae cee inas the 
number of scholarships, the total amount, involved, and 
how in» your view or that of your National Association it 
should be operated. 

We appreciate if we get specific recommendatio 
it would facilitate the submission by this Commission to 
the Government, and if you can also ask them to add. any 
comments as to why they feel strongly the need for such 
a programme. We have heard a number of general obser- 
vations that it will pay, and that it is.a' good thing to 
do. | 

If the case could be made somewhat stronger 
in the terms and advantages one can expect from such a 
programme to develop, that itl is notcionlyr the: research 


results; it is also the retention of scientists. It is 


venoo ai intsey ed vem teat tniog bnoose sAT 


-sisq: sdt ot moltnetis eft werb tenf ot ef atdt gniaebie 
otatstbs? dtedssild mesu0 sit to yotiog sdt+ dtiw Left 
‘sp ab ,eveifisd I nestisd .1d dotdw dtiw | baw nodseesa 

| “b'D tigverns f gud .ate qetenit mt gromw od yam T ‘|estetent 


,»1ie .tadd Lisoet 


S't5 JOY bits eraw voY . MASTUAG ABZVOLSSIMMOO « a 
won ton 

YoLfoq sit tud .ehe Qwoy oalimsAT’ 7T2auar.AM | ; 

ere soit tebrmy ,ti Daetenrsban 1 es ,setiitmmos tsdt to ee a 

| slqosq to neitosisa say noat ti dosorgqs of ef dite pst ¥ 

| »etosforwq nsdt arsrdtery let a 

-qied yiev's ei ernt <aWOTesA1 71 AauOTZeTMMOD lay FE 

Hove -ftiw enifssb to eborltem sresgyue ti brs tnsmmod’ Lut ley es 

e edt St iahaiale 25 ,%01 gntoool ems sw tedW .smmsrR_0%q"'s Ra 5 

sdt ,noksiecoqmoo ett bns smmsirgouq oft to enokensmib | : = 

: bis ,bsvioval tnvoms Iptot ect ,eqinerslornoe to vedmun See 

Ji nmoltstooeeA “Isnotisuv woy to tsdt +o wWeiv wow mie wor a cn 


»-betsreqo ed bluone 
eqoitsbnemmooay olitosqa ten sw ti etseitoexqgs sW 
ot nolseimmod eint vd noteeimdve ent ststiitost: blyow tr 
yas bbs oF modt Aes oa@ls aso voy ti bas .tnomnareved sit 
‘fous “rot Psen sit yignorte feet vert ydw ot es stasmmoo 
-~zsedo istensg to tedmun 5s biases sven sW .sommseigoxg 5 
| “od “gnidy body s ef ¢4:-9srt bas yyBq fiw ti tedt enoitsv 
| ob 
‘ysgnorte tedwemoe sbsm sd bluoo eseso eit YI | 
& dove mort tosqKs nso sno asystasvbs bis emret} edt ‘nt 
dorsezet SHt vino ton ei +f add ,qolsveb oF ommsxgoxrg 


‘ek tl Vetettnstioe to nolinstey eft oels ei Fi Yativesn 


Pt Pe 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


beyband -~ 6795 


not only applied research, but it is also basic research. 
That whole story should be told to make your case as 
strong as possible, 

Would that be possible? 

MR. GUEST: It would be possible to recommend 
to the National office that they try to present this 
study to yous 

THE CHAIRMAN: They might employ Dr, Firestone 
to prepare the brief! 

COMMESSIONER BALTZAN:. In appendix I, Doctor, 
just for clarification, at the top of the page "Public 
Mental Hospitals". We understand that. "Public Psychi- 
atric Hospitals". 

My.question is is that comparable to the 
Allen Memorial and others like it? 

DR. LEYLAND: That type of unit, yes,sir. 

COMMISSIONER BALTZAN: ©Have you anything- like 
that in British Columbia? 

DR. LEYLAND: We have the Crease Clinic, 

That would come under Public Psychiatrie Hospitals. 

COMMISSIONER BALTZAN: Under. Public. Psychi- 
atric Units. That is like a department in a hospital. 

Is that what you mean by that? 

DR. LEYLAND: ~Yes, sir. 

COMMISSIONER BALTZAN: I am a little confused, 
when you include in that sanitaria organized for the 
treatment of the psychiatric. 

That seems to be like a combination of public 
psychiatric hospitals and public psychiatric units, Can 


you make a differentiation there? 
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DRy LEYLAND +> “Ltvis*a cunPtewithin. the hospi- 
tal or within the sanitarium. 

COMMISSIONER BALTZAN: Units within the 
sanitarium? 

DR. LEYLAND: Yes, This was a direct quote 
from the Dominion Bureau of Statistics! definition, 

COMMISSIONER BALTZAN: You have that in 
British Columbia, too, in some major hospitals? 

DR. LEYLAND: We have such a unit within the 
Vancouver General Hospital and one at the Royal Jubilee 
Hespital, in Victoria. 

THE CHAIRMAN: I understand there was another 
proposition for two more hospitals? 

MR. PHILLIPS: There is a suggestion in the 
North Vancouver Hospital that there shall be one, and I 
think up in the interior, also. 

MR. GUEST: I believe there is a recommend- 
ation for one at Nanaimo. 

COMMISSIONER BALTZAN: Is it correct for me 
to understand that your plea today, in no. 3, is for 
public psychiatric units in hospitals, as against the 
other two? 

DR. LEYEANDS{ That ts mright. 

COMMISSIONER BALTZAN: The statisties, the 
means study -- there is an extraordinary thing reviewed 
in the last part. It is less than one month, and in the 
other it is a little higher, and then very great there. 

There are, of course, reasons for it. It is 
not because there is so much difference in the benefits, 


or is there? 
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You are not prepared to say, Dr. Leyland? 

DR. LEYLAND: «I would rather not say at: this 
potntyisir, 

COMMISSIONER BALTZAN: But with the newer 
trend it could be expected that it would be going in the 
direction towards the right? 

DR, LEYLAND: Towards the right, yes, sir. 

COMMISSIONER: BALTZAN:: I hopeeso. 

DR. LEYLAND: I would hope so, 

THE CHAIRMAN: Thank you very much, gentle- 
ment, and as you will appreciate this matter is receiv- 
ing very serious consideration, and we will be looking 
forward to the national brief, 

MR. GUEST: Mr, Chairman, just in conclusion, 
may I add on behaif of all of us that even though we did 
not make specific recommendations, such as you referred 
to in the North Vancouver and Nanaimo unit, we would not 
want the Commission to think we are not concerned with 
those things. We considered this our policy submission 
and not our annual presentation to the Government. 

THE CHAIRMAN: Thank you. 

Well now, ladies and gentlemen, this brings 
us to the end of the list of those who had indicated in 
advance an intention to make submissions. Before closing 
the proceedings here in Vancouver, because our next Hear- 
ings will be in Ottawa on the 19th of March, and anyone 
who may have a submission -- I mean to say, anyone from 
British Columbia is not necessarily confined to making a 
submission here in British Columbia. We are prepared to 


hear submissions at any time when in session, 
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Is there anyone here in the audience now, 
who has anything further to add to what has been put 
forward during the past week? 

Mike, Kau. DODSONS) Sir, 1. would liké to state 
that I have been talking to Mr. LaFrance. I intend to 
put one in writing, which I believe will be given to you 
in Ottawa, 

THE CHAIRMAN: That will be very good. Thank 
you. 

iteyeu would do that, it wild. reach us’ and 
we will deal with it when we are in Ottawa. 

MR. DODSON: Thank you very much, sir. 

THE CHAIRMAN: This being so, this concludes 
our Hearings here in Vancouver, and as we close I want 
to express the thanks and gratitude of the Commission to 
all who responded to the invitation to come forward with 
briefs and submissions,and to say that what we have heard 
here throughout the week has been most helpful and will 
give us much material upon which to base our further 
studies and considerations which will be of help to us 
in the compilation of the final report. 


Thank you very much, 


---ADJOURNMENT 
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